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that directions ENOTES Ov 
progreſs of many complaints may be re- 
tarded, and the cauſes of not a few guard- 
_ edagainſt, 
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. Tus; particular department of the heal- 
ing art in which the author of the fol- 
| lowing ſheets, has been engaged for up- 


wards of thirty years, afforded him fre- 
quent opportunities of regretting the want 
of a work on the management of FEMALE 
COMPLAINTS, calculated to fulfil theſe im- 
portant purpoſes. He Was cherefore indu- 
ced, about ten years ago, to publiſh a work 
of that . 
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Ix correcting it or a third edition, with- 
in theſe few months, he perceived that 
many improvements might be made, which. 
would render it more extenſively uſeful 
chan formerly; but he found that theſe 
could not be introduced without altering 
completely che form and ſtyle of the book. 
The 


king; and the aid which he derived from 
an aſſiſtant, who has devoted himſelf for 
ſeveral years to the ſame line of profeſſion, 
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tos for the Management - of FEMALE 


COMPLAINTS in every period of life, and 


for che Treatment of Children in early In- 
fancy, it is hoped, eber ve, e. 


Berat uſe. 


mee 5 kids monks ha "a | 
has carefully endeavoured to point out the 


nature. of the ſeveral diſeaſes of which he 
treats; to ſhew the circumſtances from 
' which. many complaints. originate, in or- 
der that they may be guarded againſt, and 
to diſtinguiſh thoſe caſes which may be 

aan truſted to the management of the 
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patients themſelves, emſelve from thoſe which re- 
quire the attendanes af 8 OO RO: 


tioner. 


ALTHOUGH. he has not failed to avail 


himſelf of -thoſe obſervations of others 
which are confirmed by his own experience, 
he has avoided references to other books; 
becauſe, in general, it would be iniproper 
to refer thoſe for whom this wa 6 is in- 
EE n r Agg. 


eee the following a, 
ſimple. Elegance and meanneſs of lan- 


guage would have been equally inadequate 


to the ſubject. Perſpicuity, being the 
moſt eſſential object, has been always itt. 
died. Technical terms have therefore ne- 
ver been employed; and che few forelgn 
words which are uſed are either univerſally 
underſtood, or may be very eafly kearned, | 
OE are only ſubſtituted for Engliſh 

__  expreſliony. 
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As as narure of the diſoders incident 
to mankind cannot be explained to thoſe 
who are totally unacquainted/ with thie 
. ſtructure of the human body, a view of 


ible by being diveſted'/ of terms of art, 


cal diſquiſitions, is exhibited in the-Imro- 
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Tun obſervations in the Firſt Part of 


the Management of Female Complaints 
relate to all the diſcaſes which occnr in the 
changes in conſequence of pregnancy. In 
the Second Part, the treatment of the com- 
plaints during child- bearing 18 detailed 
and in the Third Part, directions are given 
Kea the management of hing in women. 
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a of the obſervations are illaſtrated 
by caſes; but, for obvious reaſons, the 
names of the parties are concealed. The 
author's character, it is hoped, will pro- 
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Tus 88 3 of 8 
cially in large cities, probably originates 
principally from the neglect of thoſe nen- 
tions which the ſtate of infancy requires. 5 
The firſt chapter on the Management of 
Children comprehends, therefore, thoſe 
rules for their treatment which experience f 
has proved to be the moſt effectual means | 
for preventing diſeaſes. In the other chap- 8 
ters, the complaints which occur moſt 4 
commonly during the period of nurſing 
Wer and the mode . * 


Tux popular names of diſcaſes are in ge- 
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Tun publication which gave otigin rc to 

the preſent work, wis intended ab a text 

book: for the author's female pupils, * 
well as for che uſe of families. But as 
many, ſubjects abſolutely neceſſary in, the 
former view muſt be very i improper in the 
latter, he has placed theſe in a ſmall Syllg- 
bus, for the ſole uſe of Midwives attending 
his lectures. By this arrangement, every 
indelicate diſcuſſion is avoided 1 in che fol- 
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2 INTRODUCTION. 
plication of the ſeveral parts of the hu- 
man ſyſtem has frequently occaſioned. 

A ſhort ſketch, therefore, of the Ax A- 
roux of the HuMan Boby, it is preſu- 
med, will be conſidered a proper intro- 
duction to the. ſubje& of the following 
ſheets ; it will not, it is hoped, prove un- 
acceptable to thoſe for whom this work 
the remarks which muſt be, occaſionally | 
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nation of which the various organs neceſ- 
ſary for the purpoſes of life are conſtruct- 
ed. Theſe 58500 deen ne into ane 
and Fluid. e an 
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The Glide conſiſt. chiefly of a V. 
fs Dy: parts, Ben and their appen- 
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dages, and an inſenſible ſubſtance, which 
envelopes, connects, or enters into the 
compoſition of all the other ſolids, called, 
bro iy eden Cellular Rubies.” Th 


NERVES he "ON are ite süd i 
ening cords, originating, and probably de- 
riving their power, from the Brain, and 1 its 
Aenne 

The motion and ſenſation of the differ- 
ent parts of the body depend ſo much on 
the nerves, that when the principal nerve 
of any organ is cut through, or very much 
compreſſed, the ſenſation and functions of 
that organ are completely deſtroyet. 

Every part of the body, therefore, owes 
its ſenſibility to the nerves which it poſ- 
ſeſſes; and all the motions of the differ- 
ent organs, from the moſt minute to the 
moſt conſiderable, are nen VE means 
of the nerves. 

" Belides theſe general properties of the 
nerves, they have ſome particular powers; 
for it is through their medium that the 
actions of the ſenſes are accompliſhed. 
Thus, on the nerves of the eye and of the 
noſe, the ſenſes of Seeing and Smelling de- 


A 2 pend; 


_ for the nerves being deſtroyed, the 
ſenſes no longer exiſt. 
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To the powers of 8 line. 


© hers enen of: e 50e muſt be attri- 


buted. It is not, however, aſcertained in 
what mannex they act; it will probably 


remain one of thoſe myſteries ng. 
"WOE PETR 90: explore. | 


VESSELS.— The veſſels of the human 
body are very numerous ; they are of dif- 
ferent ſizes and forms, and have different 
uſes. aſſigned them. Some are intended 

to convey to the blood what is 
to ſupply its conſtant waſte ; others carry 
the blood itſelf to che oth mon-for 
the purpoſes of nutrition ; ſome prepare it 
for that purpoſe, and others diſtribute 
it in a prepared ſtate to the different or- 
gans of the body. All the veſſels may 
therefore be arranged under the denomi- 
nation of the Abſorbent, Circulatory, Se- 
eretory, and e 


| | The AnionBENT e are 3 
ed over che ſurface and the cavities of the 
body; they are of different ſizes; many 
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of them are ſcarcely viſible;, they! are nery 
bevy although {o. ae be tranſpa⸗ 


be abſorbent veſſels all open on the : 


ſurface; o the body, and of its ſeve- 


their ſtructure cannot be 


They are; however, capable, of abſorbing 


fluids, which they convey: to a general Ie» 


which are. prevented from returning, by 


having, in their courſe, numerous valves, 
which allow the 


and prevent, their return. 


r r Ai 


ded, from the appearance of their con- 
tents, into Lymphatics and Lacfealt. The 


Lacteals are confined: to the belly; the 


Lymphatics nee aver tha rat LY 


the body. 
In the 5 or as 1 veſſel 
roundiſh bodies of a red or brown colour, 


larger in children than in grown. perſons, 5 
e eee Their . 


ral cavities, by extremities ſo ſmall, chat 


paſſage of the, fluids. in 
the direction of the e. e 


% * * 
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explained; therefore it is — to 
deſcribe their ſtructure minutely. | 


- CIRCULATORY + VEssELS are thoſe 
which carry the blood to the different 
parts of the body, and return it from the 
ſame parts to its general reſervoir, the 
Hax r. Thoſe which perform tlie former 
purpoſe are ſtyled Ax rERIES, and thoſe 
defigned for the latter, Veins. s. 
The Arteries are thick, ſtrong cylindri- 
cal tubes, ' poſſeſſing a power of puſhing 
forwards their contents; by which means 
an alternate contraction and | dilatation 
takes place, which ' occaſions that peculiar 
action, termed the PULSE. By this the ar- 
teries are diſtinguiſhed from veins in 
the living body. APY 

The arteries terminate principally in two 
ways, in Exhalents and Veins. ' 

The ſtructure of the Exhalent veſſels is 
ſo minute, that it is imperfectly known. 
Their uſes, however, are evident; for they 
ſerve the important purpoſes of ſupplying 
a fluid which moiſtens all the internal parts 
of the body and they aſſiſt to throw off 

* the 
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the impurities of the blood, by what is 
termed Jn/enfible perſpiration. . 

The Veins are conſidered to be 1 
of che (arteries. . They return the blood 
from the different parts, and generally ac- 
company the courſe of the arteries. They 
are ſo tranſparent, that the blood can be 
perceived of a bluiſh colour through them. 
They poſſeſs, like the abſorbents, values, 
which. prevent the blood from turning out 
of its courſe towards the heart; and cher 
have no pulſation. 


In other reſpects the wess . reſemble the 
arteries. 


The 1 3 are thoſe 
which are deſtined for preparing from the 
blood the various fluids which are neceſ- 


ſary for the preſervation of the different 
functions of the human body. 


They are merely modifications of che 


blood - veſſels, nerves, and lymphatics, 
known by the name of GLANDS. Some 
of theſe are ſimple in their ſtructure; 
for being hollow, and receiving a great 
quantity of blood-veſſels, they ſeem mere - 
* adapted for the aeg, of the 


1112.17 | blood, 


8s ror oODSorron 
| blood; which! is cither afterwards forced | 
through an opening, by. che preſſure of 
. | forme of the neighbouring parts, or taken 
xp et hy oops ranges 
igll DOS 23327 zn ab oo gran! 
althoigh 
they prepare different Kinds cf. finids, 
ſein all to be of che fame general ſtr un 
wre. They are of different ſized, (and 
ny: of 2 vaſt number Uf bleod-veſ- 
Tels,” Kc. wonderfully intern wich 
each other, dividing into very minute 
1 branches, and formed into numerous final 
inequalities, | > RD 


* 


the Excierory Viss zre proceed 
from theſe glands.” "Riſing from innume- 
75 rable fimall branches, they terminate in 
one or more trunks, and convey che pre- 
pared n INE e for which it is de- 


5 By ir et, therefore, the body is now- 


parts are carried off. Hence every part of 
che body muſt de Tupphed with veſſels 5 
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_ FLESHY, PARTS.——The fleſhy parts of 
the body are divided naturally into por- 
tions.of various forms, called Þy annso füt 
MvusCcLEs. - 

Theſe are all e bo compoſed of 
an amazing number of very minute 
threads, intermixed with blood - veſſels, by 

which they are generally of a reddiſh co- 
lour, and with nerves, by which their ac- 
— are performdddt. 

Tpdbe flefhy parts are deſtined FR per- 

fonning- the, different motions. of the 
body; for which purpoſe, they are of, va- 
rious forms and ſizes, and 1 in various aol 
tions. 

The ee * feſhy parts 
pra their actions is by the fibres or 
threads! of which they are compoſed be- 
coming ſhortened, which, as has fer- 
merly * rn depends on the 
EnVES-:. | 

The ations of a the, 4 
— commanded by the WILL; and 
hence are called VoluxTARx. The muſ- 
cles not ſubject to the will are thoſe on the 
actions of which life depends. With a 
power over theſe the Supreme Being has 
ET - „ . not 
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not thought fit to intruſt man. - Theſe 
muſcles perform the INvoLUNTARY ac- 
tions of the body. As, however, the will 
is capable of increaſing or diminiſhing 
ſome of the/e actions, a third kind of muſ- 
cular power has been termed MixED. _ 


BONES.—The bones are the hardeſt 
and moſt ſolid parts of the body. They 
determine its ſhape ;-- they ſupport and 
move its various parts; and they afford, 
by the cavities which ſome of them form, 
ſafe lodgement for n import ou. 

SET 
* The bones are inſenſible, chanel fad 
niſhed with minute nerves: they are, in 
the healthy ſtate, of a whitiſh colour, tho” 
they have many ſmall blood-veſſels i in their * 
ſubſtance. 

The appearance of the wa differs n ma- 
terially in their external and internal parts; 
for externally they are firm and ſolid, but 
i internally they are hollow, and of a ſtruc- 
| | | ture reſembling ſponge or honey-comb. 
| In conſequence of this texture, they are 


' leſs heavy, and much more ſtrong, a if 
1 1 | | they had been ſolid, | 
10 The 
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The bones are connected to the fleſhy 
parts of the body, and to one another. 
Although the motions of the body are per- 
formed by the Muſcles, theſe cannot act 
without having a proper ſupport; that, 
the Bones ſupply; while the Nerves com- 
municate to the muſcles the power of ac- 
tion. 


 APPENDAGES OF THE BONEs. — Car- 
_ tilage and Ligaments may be conſidered 
as the appendages of the bones. | 
_ CARTILAGE, or GRISTLE, is a white, 
ſolid, ſmooth, and inſenſible ſubſtance, 
generally ſerving to connect the bones, 
and for the attachment of fleſhy parts. 
The LiGAMENTS are white, gliſtening, 
inſenſible cords, differing in ſhape and 
thickneſs in different parts, They ſerve to 
form, in ſome places to ſtrengthen, the 
connection of the bones; and they alſo 
afford attachment to fleſhy parts, where 
there are deficiencies in the bones. 


CONNECTION. OF THE BONES. — The 
bones are joined to each other in ſuch 
ET a 
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a manner, that between forme of them 
motion is allowed, while others are firnuby; 
united together. Hence the ArTICUL As 
T1oN of bones has been divided into 
Move ABLE and IMMOVE ABl... 
The MovEABLE ee en ad 
of various ſtructures; for ſome are ſo 
formed as to admit of motion in every di- 
rection, ſome only backwards and for- 
wards, and others from fide to ſide. 

The IMMOVEABLE ARTICULATIONS 
are formed in one of two ways: The two 
bones are indented inte each other, by ca- 
vities in one correſponding with protube- 
rances in the other; or they are fixed firm 
ly together by means of Cr, or 
nn | 
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<1 CELLULAR .SUBSTANCE.—The va- 
rious ſoft parts of the body are connected 
by an inſenſible ſubſtance; of a looſe: open 
texture, ſomewhat like net-work. Hence 

called CELL@EAR SUBSTANCE. FT 00 
Every part of this ſubſtance communi- 
cates with the other; from which circum- 
ſtance, air, or any fluid, having acceſs to 
one 
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| ths whole . 10 9 7 
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re e Bt” 


The lch of the human hay: may be 
arranged under the following claſſes,” . ' 
1. The fluid formed by digeſtion, call- 
ed Chy le. as 4 
. The Blood.” NE | Cn 80 
8 The Fluids prepared bon the is Blot 


CHILE. he chyle i is a white, ail 
like, fweetiſh fluid, without ſmell or arty 


active ſenſible quality. By it the blood, 

which is continually waſting, is ſupplied. 
On a due proportion, therefore, of the 
chyle, the nouriſhment of the body muſt 


depend. 


1 


en —The common eee of | 
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® It will occur to readers who haye a previous PPT 
of anatomy, that in the above deſcription ſome of the ſo- 
lids are omitted, as the INTEGUMENTS) Haix, and NaiLs. 
Theſe are referred to the was lube the raren, 
ST&UCTURS of the Boor. 


g 2 


blood 


and. others coagulable, or oily, They may 
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blood is e to every one. When ta- 
ken from a living perſon, as in the com- 
mon operation of blood- letting, it appears 
at firſt of an uniform conſiſtence; but af- 


ter having remained for ſome time at reſt, 
it ſpontaneouſly ſeparates into two parts, a 


thin yellowiſh water, and a thick red jelly. 
The former is of a faltiſh taſte, and can 
be jellied by heat; the latter is compoſed | 
of red parts, and a ſubſtance which Jellies 
whenever it is placed at reſt. 

The proportion of theſe parts to each 
other differs in different perſons, and,in 
the ſame perſon, according to the ſtate of 


health. 


From the blood all che Auids of the 
body (except the chyle) are prepared. 


 FrviDs PREPARED from the Brood. 
— Theſe are prepared from the blood in 
two ways: either by ſimple ſeparation, or 
by a certain power of the preparing organs, 
which cannot be referred to mechanical 
principles. 

Theſe fluids differ materially from one 
another. Some are watery, ſome ſlimy, 


all 
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all be e under che e 
claſſes. 


1 e afro Ri N 
The SLIxd V, 0 mt 
The GxLATINOUs, 
| The O1Ly, and, 
The Mixed FLuiDs. 
'WarTzry. FLuiDs. — Some of theſe 
fluids are neceſſarily thrown off from the 
body, from being uſeleſs or hurtful; and 


ſome of them are neceſſary for diluting 
the food and drink: the former are the 


URINE and PERSPIRABLE matter; the 
latter are the ſaliva, or ſpittle, and the 
fluid prepared by one of the bowels, call. 


ed PANCREAS. To the watery fluids 1 


alſo be referred the TEA RSG. 


Urine.—The appearance of the urine 


is well known. It 1s, in the healthy ſtate, 
of a faltiſh taſte, and of a ſtraw colour, 
with a ſediment of the ſame colour, after 
having been paſſed for ſome time. w 

The appearance and quantity of the u- 
rine vary in different perſons, according to 
the quantity and quality of their food and 


15 


* 
7 8 
— — — eee — —— — —⁴¹e ˙ꝛ0 8 Ü 


36 _ INTRODUCTION, 


drink, and alſo in the ſame perſon, sccor. 
ding to the ſtate of health. 


The PERSPINABLE MATTER, = ay 
lected in quantity, is called SWEAT, It re- 
ſembles urine in its taſte and qualities; 
but has a different colour and ſmell, pro- 
bably from being mixed with ſome other 
ſubſtance in its paſſage from the body, 
The SALI1vA, or SPITTLE, is of a clear 
limpid appearance, almoſt infipid, and 
more viſcid than ths -urine or OS 
matter. 

Ihe ſaliva ali 1 organs of taſte, 
2 the power of the organs of ſpeech, 
prevents the uncafy ſenſation of thin, and 
probably ſerves ſome i * . e in 
Kurden. 15 

The FLUID PREPARED. by 5 PAN» 
CREAS is nearly ſimilar to, and is thought 
to be of the ſame uſe 1 in nnen che 
SALIVA. 
ITEARS.— The appearance of the tears 
is well known: they continually moiſten 
is delicate organ the eye, without which 
vile would . os 


C4 


Sun, mee s fliwy « or mucous 
1700 fluids 
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fluids differ from the watery ones in be- 


ing more viſcid, and from the gelatinous 


fluids, in not being coagulable by heat. 
The flimy fluids are of a whitiſh co- 
lour, and are inſipid to the taſte. They 
ſerve to defend thoſe organs which are 
adapted for the paſſage of air or fluids. 
Hence the noſe, throat, &c. are conſtant- 
ly moiſtened with n 
trol 5 6 7] . ' 
YOON Go We . geln 
nous fluids reſemble the mucous and 
ſome of the watery ones very nearly. 
They are diſtinguiſhed from them by 
their becoming jellied when expoſed to 
heat. The fluid which is found in the ſto- 
mach and inteſtines belongs to this claſs. 
The whole cellular ſubſtance is moiſtened 
by a thin fluid, which has been imagined 
to be coagulable. Wherever this fluid is 
not furniſhed, the contiguous parts of the 
cellular ſubſtance grow. together. b 
The FLviD\ in the STOMACH and Ix- 
TESTINES reſembles in appearance the SA- 
LIVA, but differs much in its qualities; 
for it has a ſaltiſh- taſte, and HTN the 
rn of enn mi G 4m; oe 
| 1 This 
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This fluid is certainly a principal agent 
of digeſtion; bur its manner of tot has 
not been af werde. 


our Meibes bily fluids conſiſt 
of the n SUET, MERRY mo EAR- 
whix.'s - | 5 

Far. —The aloe: Py the. fat in 
the dead body is familiar to every one. In 
the living body it is in the form of oil, in- 
cloſed in very minute bags, placed in the 
cellular ſubſtance. 

The uſes of the fat 3 to be, to de- 
fend the ſeveral parts of the body from the 
effects of cold and friction; to facilitate 
the action of the different ſoft parts, by 
lubricating them; to add to the beauty of 
the body, by making it every where ſmooth; 
and, in a certain degree, to nouriſh the 
body. 

SRT. A matter reſembling ſuet, call- 
ed by anatomiſts ſebaceous matter, is pre- 
pared to defend thoſe parts which are 
much expoſed to the air or to friction, as 
the face, and armpits, &c. 

I The Makrow is a fluid of a fatty, oily 
nature, quite fluid in the wig: body, 
| more 
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more penetrating than the fat, and con- 
tained within the bones. It has been ima- 
gined that the marrow renders the bones 
leſs brittle than they would be without ſuch 
a ſubſtance; and perhaps it may ſerve in 
ſome Ws Fer like the 2 to afford — 
ment. 

The EA R-MAx is a e bee city 
fluid, of a very bitter taſte. It defends 
the minute and delicate organ. the ear 
from external i —_— 3 


Mixed e —There are ſans fluids 
which differ in quality from all thoſe al- 
ready enumerated, and which -therefore 
cannot be properly included in any of the 
above claſſes; ſuch are, the M1Lx, the BILE, 
and the FLUID which lubricates all the 
Joi vis of the body. * 

Milk. — The appearance of milk, and 
the different parts of which it is compo- 
ſed, (cream, whey, cheeſe, and a little ſu- 
gar, to which it owes its ee are well 
known. 

The qualities of milk are not always the 
ſame in the ſame woman; much leſs in 
any two women. They depend on a great 

C 2 8 variety 
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variety of circumſtances,” more particular- 
ly on the health, diet, and mode of life. 
+ Milk is deſigned for the nourifhment of 
children in early infancy; and is only fur- 
niſhed by women after child- birth; though 
indeed a fluid reſembling it in appearance 
may be ſqueezed from the breaſts, ſome- 
times in conſequence of particular diſ- 
eaſes, and ſometimes even from the effects 
of mechanical powers applied to the breaſt. 
The BILE is a yellowiſh fluid, of a 
bitter taſte, reſembling ſoap in its proper- 
ties. It is prepared in order to be mixed 
with the food. By this means all the va- 
rious parts of the food are combined, and 
the maſs is rendered of an uniform nature, 
the bile mixing the watery and oily parts 
together, and correcting any por EG to- 
acidity. St; 10 7 

The FLuriD which is ound in all the 
JorxTs is of a whitiſh colour, and of an 
_ oily, mucilaginous nature. It ſerves to lu- 
bricate the joints, by which the effects of 
friction are guarded againſt, rok; 


s 
by 
1 . 
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GENERAL OBSERVATIONS. on. 15 
BO: SOLIDS AND ELLA: 


FR OM 51055 icht FRY which ns at 
given of the materials of which the hu- 
man body is principally compoſed; it will 
be perceived, that the ſolids and fluids 
have a mutual dependence on each other. 
Socme of the ſolids ſerve to prepare and 

conduct the fluids; and theſe, in their 
turn, nouriſh the ſolids s hence every part 
of the body muſt be ſupphed with veſſels; 
and as theſe cannot perform their _— 
without nerves, they muſt neceſſarily en- 
ter alſo into the nn of _ 


part. ig 


The geh parts af th body ana 
mediately or remotely connected with 
bones or cartilages: hence they have a 
firm ſupport, and are rendered capable of 
performing the different nee mo- 
tions. {1 
All the various parts of the day ee 
connected to each other by the inſenſible 
cellular ſubſtance; conſequently the exter- 


F< 
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nal form of the body depends very much 


on it. | 
| Theſe obſervations render it unneceſſa- 
ry to enumerate particularly the veſſels, 
nerves, fleſhy parts, &c. of the different 
organs of the body. In deſcribing their 
ſtructure, therefore, the general ſhape, ap- 
pearance, and functions, of each part, re- 
quire only to be explained, _ 


ANATOMICAL STRUCTURE, or THz 
HUMAN BODY. 


T HE human body may be divided into 
| the Heap, TRUNK, and ExTREMI- 
Tits, All theſe parts, however, are con- 
tained within one covering, the SxK1N. Its 
| ſtructure ought therefore to be conſidered 

before that of any other part. | 


STRUCTURE of the SKIN. — The ſkin 
is compoſed of the ſcarf and true ſkin. 
Ihe ſcarf ſkin is that fine, tranſparent, 
inſenſible membrane, which, covering the 
true ſkin in its whole extent, forms the 
outer part of the body. | 


It 
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It is of different degrees of thickneſs in 
different parts, and has an infinite number 
of ſmall perforations, to admit of the paſ- 
ſage of the hairs, and of the exhalent and 
abſorbent veſſels. Its uſe is to defend the 
true ſkim. 5 

The ſcarf ſkin is mw to the 
true ſkin by a jelly. like ſubſtance, ' on 
which the colour of the outſide of the bo- 
dy principally. depends: hence this ſub- 
ſtance is of a white or duſky hue in Euro- 
peans, and of a black or deep brown in 

negroes, mulattoes, Kc. 

This jelly-like ſubſtance is n in- 
tended to ſerve as an additional defence to 
the true ſkin, and allo to Cover its inequa- 
lities e ae 61; i Gans 

The true Mini: lies — be- 
low the jelly-like ſubſtance. It is com- 
poſed of a number of fibres, on which its 
elaſticity depends, intermixed with a great 
many nerves, and en kinds of vel 
ſels. | 

The outer ſurface of the true ſkin ! is 
co with ſmall inequalities, which ex- 
hibit through the ſcarf {kin the appear- 
ance of furrows, Theſe inequalities - are 

__ occaſioned 
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occafſioned by various ſubſtances, as n 
glands, and roots of hair. eg In9 6 1HD: 
The true ſkin is highly — It 

forms one of the organs of the ſenſes, chat 
of Touch, This ſenſe is more acute in the 
hands, and towards the points of the fin- 
gers, than in any other part; and is there 
defended by a enn ms abr 
ſtance, the nails. 

The true and ſcarf Kin are Kee Ps 
by hairs ; Theſe are ſpread, over all the 
outer ſurface of the body, except on the 
palms of the hands, and the ſoles of the 
feet; though their length is conſiderable 
only on particular parts. 

The roots . 
true ſkin, and are regularly organiſed parts, 
having minute veſſels and nerves. 

The hair on ſome parts, as on the head, 
&c. ſerves as an. ornament to the body, 
to adorn which Nature has neglected no- 
thing. In other parts it is more obviouſly 
uſeful, in defending delicate organs from 
external injury, as in the eye and noſe; 
and over the ſurface of the body, it pro- 
dahin wen the * ee of the 


| 8 
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Over the ſurface of the ſkin innume- 
rable ſmall glands are found; ſome of 
which prepare the ſuet already mentioned, 
which defends' and ſoftens the ſkin; and 
others are thought to contribute, along 
with the minute extremities of the arte- 
ries, to throw off the perſpirable matter. 
All the cavities in the human body are 
covered with a ſubſtance» which has been | 
thought to be a continuation of the Sin. i 
This view, from its ſimplicity, may be ad- if 
opted in a work of this kind, though it | | 
were not ſtrictly conformable to the opi- | 
nion of anatomiſts. . 

The ſkin, therefore, deprived of its jel- 
ly-like · ſubſtance, conſequently of a red 
colour, highly ſenſible, and furniſhed with 
an apparatus for pouring out ſlime to de- 
fend it from air and fluids, may be conſi- 
dered to enter into all the cavities of the 
body, and to form a lining for them. 5 


H E A D. 


The head forms the uppermoſt part of 
the human body. It is joined to the trunk 
by the neck. It may be divided into the 

0 D bel Head . 
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Head and Face, the limits of each of which 
are ſo familiary underſtood, that ra 
not require being deſcribed. xx 
The HEAD, properly /o called, is merely 
an oval box, formed by a number of bones 
cloſely connected to each other, contain- 
ing the brain and part of its appendages. 
Io the baſe of this box the neck is join- 
ed, and to one end the face. 
BRAIN. — The brain is a ſoft, pulpy, 
white-coloured ſubſtance; which is deemed 
the ſource of the nerves. It occupies all 
the-fore and upper part of the head. Its 
figure is irregular, and as from its ſtruc- 
ture no idea can be formed of its uſes, it 
is unneceſſary to deſcribe its feveral parts. 
APPENDAGES of the BRAIN. — The 
brain is connected by two continuations of 
its ſubſtance, in the form of cords, at its 
lower part, at the back part of the head, 
with a ſmall organ, nearly reſembling it- 
ſelf in ſubſtance, called the Little Brain. 
The TRrvuz and Lir TIE BRAIN unite at 
the baſe of the head, to form the ſubſtance 
from which all the nerves immediately o- 
riginate. From this ſubſtance ten pair of 
nerves paſs. out, through ſmall openings 
at 


INTRODUCTION. 27 
at that part of the head to which the face 


is attached. The continuation of the true 


and little brain then paſſes out at a large 
opening at the bottom of the head, to 
which the bones of the neck are joined, 
and conſtitutes what is called the Spinal 


* arrow. | 


| FACE. Ehe form and ſituation of the 
face require no particular deſcription, 

The face of man exceeds that of every 
other animal, not only in the beauty of its 
colour, but in the variety of ſigns of the 
paſſions which it is capable of expreſling. 

The upper part of the face is called the 
Forehead or Brows. It differs in form in 
different perſons. The ſkin with which 
it is covered can at pleaſure be made to 
contract in a remarkable degree, in order 
to expreſs ſome of the paſſions. 

ErES.— The Eyes are placed under che 
forehead, on each ſide of the root of the noſe, 
lodged in a hollow formed by bones, and 
rendered ſoft by a quantity of fat, &c. By 
this means they are guarded from external 
injuries, from which they are more imme- 


diately defended by the eye-lids. 
D 2 „The 
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The upper half of the ſockets in which 
the eyes are placed is ſurrounded by the 
eye-brows, which conſiſt chiefly of a cer- 
tain regular diſpoſition of ſhort thick hairs, 
and which contribute much to the expreſ- 
ſion and beauty of the countenance. 

The Eye-lids, which are continuations 
of the ſkin, rendered capable of motion, 
and lined with a fine delicate ſubſtance, 
terminate in the Eye-laſhes, which conſiſt 
of hairs placed in a griſtly ſubſtance. 

In each £Eye-laſh, at the corner next the 
noſe, there is a ſmall opening at which 
the Tears, after they have moiſtened the 
eye, enter, to be conveyed into the noſe. 
At the oppoſite corner, under the eye-laſh, 
the ſmall body is placed which furniſhes 
the tears. The eye-lids, beſides defending 
the eye, ſerve to prevent the tears from 
being conſtantly poured over the cheeks, 

Each Eye is conſtructed in ſuch a man- 
ner, that the picture of the object ſeen _ 
is repreſented in miniature on the inſide of 
its bottom; for the light entering at the 
Pupil, paſſes through a thin watery fluid, 
then through a ſmall tranſparent body 
like chryſtal, and laſtly through a viſcid 

glairy 
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glairy ſubſtance, like the white of an egg, 


by which means it is collected in a ſmall 


ſpace, at the bottom of the eye. 


Theſe Humours, as they are called, 5 


are contained within a ſtrong covering, 
compoſed of three layers principally, which 
| haye been named Coats. 

The outer layer is almoſt round, pro- 
jecting a little at the forepart, which is 
quite tranſparent; in every other part 
this layer is of a milky white colour. To 
this outer covering the eye-lids and the 


apparatus for moving the eye are attached. 


The ſecond layer is of a duſky colour; 
it lines the whole inſide of the outer one, 
except at its tranſparent part, where it is 
turned back, and forms a ring of different 
colours in different perſons, 


This ring ſurrounds the pupil, and 


being very irritable, and poſſeſſing a very 
active power of enlarging and diminiſhing 
the pupil, it ſerves as a curtain to prevent 
too great a quantity of light from paſſing 
into the eye. | 

The third or inner layer is that on 
which objects are repreſented ; it lines on- 

ly ſomewhat more than the poſterior half 
| e 
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of the internal ſurface of the eye; it is 
of a white colour, and when accurately 
examined, it is found to be formed by the 
branches of a large nerve, diſpoſed in the 
form of net-work; This nerve, which is 
called Optic, paſſes in from * brain to 
the bottom of the eye. 

The eyes are rendered capable of very 
conſiderable motions; and both being pre- 
ciſely of the ſame ſtructure (except in ca- 
ſes of diſeaſe), the motions of each exact- 
ly correſpond. | 

When any object 1s viewed, both eyes are 
turned towards it; and although the object 
is repreſented on the bottom of each in an 
inverted poſition, yet it is ſeen only ſingle, 
and in its natural ſituation. The man- 
ner in which the idea of an object is 
\ tranſmitted to the mind is not underſtood. 

Nos. — The Noſe is the organ of the 
ſenſe of ſmell; by its form and ſituation 
it aſſiſts much in giving beauty and n, 
ſion to the countenance. 

The inſide of the noſe is divided 1n its 
whole extent into nearly. two equal parts 
by a partition, which is partly of bone 
and partly of griſtle; at the upper part it 
18 
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is covered by a bony arch, terminating in. 
a griſtly ſubſtance, which can enlarge or 
diminiſh the paſſage to the noſe called the 
noſtrils. | 

The inſide of the noſe is lined dig de- 
fended as other paſſages expoſed to the ad- 
miſſion of air are; and over its back part 
the nerve which communicates the ſenſe 
of meu! is ſpread in a beautiful man- 


Her. 


The cavity of the noſe is of ſo irregu- 
lar a figure that it cannot be eaſily explain- 
ed; at the upper part under the bony arch 
the cavity is ſmall and of an unequal 
ſurface; below that it is extended back- 
wards over the roof of the mouth, and 
terminates in two openings above the root 
of the tongue. 

There are ſeveral ſmall cavities in the 
bones which ſurround the noſe, lined like 
it, and communicating with its cavity. 
Within the bony arch at each fide 
there is a ſmall hole by which the tears 
enter the noſe ; hence, after having moiſ- 
tened the eyes, they are employed to dilute 
the mucus which defemds the inſide of the 

noſe, 


32 INTRODUCTION; 


noſe, which would otherwiſe become too 
thick from its expoſure to the air. 

The Senſe of Smelling is thought to be 
the conſequence of the air, in paſſing 
through the noſe, carrying along with it 
the principles of ſmell from the ſurround- 
ing bodies, and applying them to the ner- 
vous branches which are ſpread all over 
the back part of the noſe. | 

The TEMPLES owe their flatneſs to the 
particular ſhape of the bones at that part ; 
they aſſiſt in forming the face into a regu- 
lar figure, while they afford a large ſur- 
face for the attachment of ſome of the 
fleſhy parts which move the under jaw, &c. 

Cugzks.— The Cheeks are formed by ſe- 
veral muſcles which move the lips and jaw- 
bone, properly covered ; they have at their 
fide next the ear a large gland between the 
muſcles : This gland prepares ſpittle, which 
is conveyed into the mouth through an o- 
pening in the inſide of each cheek. From 
the ſituation of this gland, it is conſider- 
ably compreſſed when the under jaw is 
moved. 

The cheeks contribute much to the 
beauty and regularity of the counte- 

nance; 
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nance; they afliſt ſpeech, ſerve to. keep 
the food within the mouth, &c. 

The EAR,—The external ear may be 
conſidered to be a funnel for collecting 
ſounds. Though nature has furniſhed it 
with an apparatus fitting it for motion, 
very few people poſſeſs the power of mo- 
ving it. 


The internal ear is ſituated ak. one 


of thoſe bones which form the fide of the 
ſkull; its ſtructure is ſo complicated, and 
- its ſeveral parts ſo very minute, that it is 
difficult to deſcribe it accurately. 
The ſound, collected by the external 
ear, is conveyed by a .long winding. nar- 
row canal, which 1s defended from exter- 
nal injuries by a ſoft liniment called the 
ear- wax, to a ſmall membrane ſpread over 


an irregularly ſhaped cavity named the 


Drum of the Ear. Within the cavity of 
the drum there are four very minute 


bones, connected by moveable articulations 


to each other. 
The drum has ſeveral fi wall; openings, 


of which it is neceſſary to enumerate on- 
ly three. One of theſe, covered by the 


membrane already mentioned, is connec- 


E © +l 
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ted with the canal leading from the exter- 
nal ear; another forms the entrance of « 
paſſage into the mouth ; and the third, co- 
vered with a thin membrane, ſeparates the 
drum from a very irregularly ſhaped ca- 
vity called the Labyrinth. One end of the 
range formed by the junction of the ſmall 
bones is attached to the membrane of the 
drum, and the other end to the membrane 
which covers the opening into * laby- 
rinth. 

The Labyrinth is of ſo irregelay a Forint 
that is impoſſible, in a ſketch like this, to 
attempt a deſcription of it; its internal 
furface 1s lined with a fine membrane, o- 
ver which a great many very minute ner- 
vous threads are ſpread. | 
| It is probable that the paſſage from the 
external ear and the drum, with its bones, 
ſerve. the purpoſe of collecting founds, 
which being applied to the nerves of the 
labyrinth, occaſion the Senſe of Hearing; 
but the particular manner in which the 
idea of that ſenſe is conveyed to the mind, 
is equally obſcure with that of the other 
ſenſes. ef 

AL. 55558 Moors; 


INTRODUCTION. 35 


Morzg. — The opening into the mouth 
is ſurrounded by the lips. 6 

The Lips are covered by a fine * 
ſkin of a bright - red colour. They are ca- 
pable of a variety of motions, and are 
therefore admirably adapted to expreſs the 
ſigns of the paſſions, and to form the voice 
into the different modulations which con- 
ſtitute ſpeech. __ 3 7 

Below the under lip the fade is termina- 
ted by the Chin, which compleyes-1 its Hm 
metry, - 
Ihe infide of the lips and alas is co- 
vered by a fine ſkin, in which there are 


many mucous glands. Theſe, by lubrica- 


ting the whole internal ſurface of the 


mouth, prevent its fund en being 


interrupted, 


The forepart and fides of he mouth 


are ſurrounded by the upper and under 
Jau; the former of theſe is immoveable, 


and is formed by bones connected to the 


cheek- bones and noſe. 


The lower jaw is compoſed of one piece | 


in grown perſons, reſembling in form a 
borſe-ſhoe, connected by its ends to the 


ſides of the head, below the ear, in ſuch a 


E. 2 manner, 
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manner, that it is capable of a very free 
motion from above downwards, and of a 
conſiderable one from fide to ſide. 
As the motions of the lower jaw are ne- 
ceſſary for ſeveral purpoſes, it has many 
muſcles attached to it, ſome of which 
are fixed to the temples and GY 
and others to the neck. | 

In each jaw there are Sixteen Teeth,” Git 
_ rounded * a ſoft ſpongy nn the 
Gums. 

The Teeth are of different "RG Fr 
of them being fitted for cutting, and others 
for bruiſing or grinding the food; hence 
they are divided i into — and n 
teeth. | 
The Cutting Teeth are waer hs wed- 
ges, and have only one root. They confift 
of the ſix foremoſt tecth in each jaw. 

The Grinding Teeth, of which there are 
five on each ſide in each jaw, are much 
larger than the cutting ones. They have 
two, three, or four roots; and their ſur- 
face on the upper part is unequal, riſing 
into ſeveral ſmall points. 

Ihe Teetb are all covered, in that part: 
which 3 is not within the gum, with a fine 
enamel. 
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cnamel! I bther reſpects they arg mbre: 
ly bone, and, like other "bones, are ſup- 
plied with blood-veſſels and nerve. 

All that ſpace which” che teeth of: the 
upper jaw ſurround, is called the Pa- 
late, or Roof of the" Mouth; It has ſome- 
what the form of an archy and: is cord 
by the fame ſkin which lines All the con- 
tiguous parts- The palate is formed of two 
bones, which ſeparate the noſe from the 
mouth; and it is terminated by a Kind of 
curtain, which hangs down from"? its back 
pare over the root of the tongue. ο 

This curtain, which may be verined he 


Moveable Palate, © is ſeen at” the upper 


and back part of the mouth, in the form 
of an arch, divided in the middle by a 


ſmall body, nn a n called the 


Pay f ann o % un 
At the termination of the moveable pa- 
late, at each ſide, an oval gland is ſituated. 
Theſe bodies, from their appeararice, are 
ſtyled Almonds of "the _ . uſe 18 
to furniſh ſaliva, 3 
The moveable palate is __” befor che 
openings of the noſe into the mouth, by 
_ mechaniſin it not only cloſes ub 


theſe 
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theſe. openings when any thing is ſwal- 
lowed, by covering them exactly, but it 
alſo conducts the ſuperfluous mucus om 
the noſe into the throat. | | 

The ſpace ſurrounded. by the * of 

the lower] jaw is occupied by the Tongue, 
the appearance of which is well known. 
The Tongue is formed in ſuch a manner 
as to conſtitute the principal organ of taſte, 
and to be capable of a great variety of mo- 
tions, in order to modify the voice into 
articulate ſounds, and to perform the va- 
rious functions preparatory to ſwallowing. 

The number of nerves with which it is 
ſapplied adapt it for the former, - and the 
numerous fleſhy portions of which it is 

compoſed, fit it for the latter purpoſes. 
Ihe tongue is bound down to the lower 
part of the mouth by a membranous cord, 
to prevent it from too great a degree of 
motion. 

At its root, the 3 18 ———_ to Em 
lower j Jaw, and to the windpipe ; but more 
ef} pecially to a ſmall bone, nee in 
miniature the under jaw- bone. 

This bone, which may be called the, 
Bone of the tongue, by its outer ſurface, al- 

| lows 
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| lows of the attachment of the tongue 
and the muſcles which move it, and by 
its inner ſurface it permits the top of the 
windpipe to be ſecurely lodged, and ſerves + 
as a baſis for many fp OY 
the windpipe is acted oᷣn. 

The bone of the tongue is attached to 
the under jaw- bone by griſtly portions. 
On looking into the mouth of a living 
perſon, à pretty large opening is obſerved 
beyond the moveable palate and root of 
the tongue: This part in common lan- 
guage is called the Throat. 25 
The upper part of the throat is more 
arched than the roof of the mouth. It is 
formed by part of the baſe of the ſkull, 


properly covered, and the moveable ph 
late. 


The back part a the ſides of the throat 
are formed by the upper bones of the neck, 
ſomewhat flattened, and the ends of the 
lower jaw-bone, covered with the ſame ſort 
of ſubſtance which lines The inside 1 the 
mouth. 

That part of che ode which can be 
ſeen in a living perſon may be ſaid to re- 
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ſemble a membranous bag. It forms the 
ſuperior part. of the Gulle. 
Between the tongue and the beginning 
of the gullet the top of the windpipe is ſi- 
tuated. At its forepart a ſmall; moveable 
griſtly body, like the tongue in miniature, 
is attached 1n ſuch a manner, that when 
any thing is ſwallowed, it {huts up exact- 
ly the paſſage to the windpipe, while it 
allows the food and drink to paſs over it 
to the baue, as over a bridge. 5 


TRUNK. 


TheTauxx confident the Nack, 8 
and BELLY. Theſe are joined together at 
the back part by a range of bones which 
connects and ſupports them all, called the 
Se1NE. The deſcription of the ſtructure of 
the ſpine muſt therefore neceſlarily precede 
that of the other parts of which the trunk 

is compoſed. ay 


SPINE. —The Spine 18 a bony pillar, ex- 
tending from the top of the neck to the 
rump, ſerving to ſupport the head, and to 
conne the ſeveral parts of the trunk, while 

| at 
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at the ſame time it affords a canal through 
which the Spinal Marrow paſſes down, 
to furniſh nerves to the erung and extre- 
mities. 
The Spine is divided into Tzxve and 
FaLsE. The former extends from the top 
of the neck to the bottom of the loins. 
The remaining part of the bony Pillar c con- 
ſtitutes the FALSE SPINE. | 

The Tzu Se1NE8 is compoſed of twen- 
ty-four pieces of bone, reſembling each o- 
ther in their general ſtructure, though they 
become gradually larger and thicker as 
they proceed downwards. Seven belong 
to the neck, twelve to the cheſt, and the 
remaining five, with the * ſpi pine, to the | 
belly. | 

Each of theſe pieces is rounded before, 
and at its back part has ſeveral projections; 
one particularly prominent in the middle, 
one at each fide, and a ſmaller one above 
and below each of the fide-projeQtions. Be- 
tween the forepart and theſe projections 
there is a hole large enough to admit a fin- 
ger. 


The upper and under furfaces of theſe 
bones are flat. 


F — 


pable of motion backwards, for wards, and 
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All the pieces of which the True Spine 
is compoſed, are connected to each other by 
a griſtly layer between them, and ſtrong 
ligaments fixed to their projections at the 
ſides and back, in ſuch a manner that the 
hole in each forms a continued canal for 
the reception of the ſpinal marrow. © 1 
The bones of the True Spine are all ca- 


to a certain degree from ſide to ſide. 
. From the particular ſtructure of the True 
Spine, it is adapted for allowing the differ- 
ent motions of the head and trunk, with- 
out injuring the ſpinal marrow, any com- 
preſſion on which would induce iu of 
the parts below. 

The Fals E Srinz conſiſts of a large 
bone, and a range of ſmall ones. The for- 
mer of theſe, called the Sacred Bone, is join- 
ed to the loweſt bone of the true ſpine, in 
the ſame manner as the bones above it are 
connected to each other. | 

The Sacred Bone 1s a large . | 
immoveable bone. It is broad at the part 
which Joins the true ſpine, and becomes 
narrow as it approaches the ſmall range of 


bones attached to it below. 
The 
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The outer ſurface of the Sacred Bone re- 
ſembles that-of two or three bones of the 
true ſpine joined together, by which it af- 
fords room for the attachment of ſtrong li- 
gaments, which connect it to the Haunch 
Bones at the ſides, and of ſome of the 

muſcles which move the thighs, &c. 
The bony canal for the ſpinal marrow is 
continued along the Sacred Bone, till with- 
in a little of its lower end: it terminates 
there by a large opening, which is covered 
by a ſtrong ligament. 

The inſide of the Sacred Bone is ſmooth. 
It is perforated by four or five holes on 
each ſide of its middle _ A which 
nerves pals, 

The ſmall range of bonds which ee. 
nates the ſpine is called the Rump-bone. 
conſiſts of three or four pieces — to- 
gether by griſtle, capable of motion fore- 
wards and backwards. 

Theſe bones becoming very ſmall at 
their lower end, make the hot terminate 

in a point. | 

The 88 affords room for the in- 
ſertion of ſome on the age which cloſe 

2 bag e the 
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the lower part of the trunk, and ſupports 


ſome of the parts within the belly. 

The SPINAL MarRow is named impto- 
perly ; for it differs very much from the 
oily ſubſtance called Marrow. It is a large 
thick nervous. cord continued from the 
brain, which furniſhes nerves to every part 
of the trunk and extremities, The ſpinal 
marrow is ſo eſſential to life, that wounds 
of it generally prove fatal. It is therefore 
defended very ſecurely by being lodged in 
a bony canal. 

In its courſe within the ſpine, the ſpi- 
nal marrow ſends off, through openings 
between the ſides of the bones, and through 
thoſe of the ſacred bone, thirty pair of 
large nerves. It terminates in the lower 
part of the ſacred bone, by being divided 
into a great number of branches, which 
go to the lower extremities. 


NECK. — The Neck connects the head 
and the trunk. Its external appearance, 
from being familiar to every one, n 
no deſcription. 

Within the forepart of the neck the 
Winapipe, and behind it the Gullet, paſs a- 


long 
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long in their courſe from the mouth to 
their reſpective terminations within the 

trunk. 

The Winppirz 18 hs 1 5 

which the air paſſes from the mouth to 

the lungs. It is compoſed of a great many 

griſtly rings, having their back part mem- 

branous, joined together by ligaments and 

fleſhy fibres, lined with a fine, delicate, 
and highly ſenſible ſkin, which is defend- 
ed from injury by many mucous glands. 
The upper forepart of the windpipe is 
covered by a large gland, the uſe of which 
has not yet been aſcertained: along each 
ſide of it the large veſſels are ſituated, 
which convey blood to and return it from 
the head. 

Ihe GULLET is placed behind thenint 
pipe, between it and the bones of the 
neck; it is a membranous fleſhy tube which 
leads from the throat to the ſtomach, and 
which is capable of contracting ſtrongly. 
The inſide of the gullet is lined with a 
fine ſkin, ſimilar to that which lines the 
mouth, and defended like it with mucus, 


poured out by glen peed on its ſur- 
face „ | | 


BoNES 
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Borns of the Ntcx.—The ſeven upper- 
moſt bones of the ſpine form the Bones of 
the Neck; the firſt of theſe is attached by 
an immoveable articulation to the head; 
the other fix are capable of motion, back- 
wards, forwards, and from fide to fide. 
The bones of the neck are leſs, and 
have a more conſiderable motion, than the 
other bones of the ſpine; they are alſo 
ſomewhat flattened on their forepart, to al- 
low room for the gullet and windpipe. In 
other Os they en e of the 
1 10 
The Spinal Mhirrow a0 my Sink pair 
of nerves from between the bones of the 
neck. Some of theſe are diſtributed to the 
ſides of the head, muſcles of the neck, the 
windpipe, and gullet, and ſome run down 
to part of the bowels ſituated within the 
cheſt. The reſt of theſe nerves running 
under the armpits, join with other nervous 
Wer to ſupply the arms. | 
The remaining part of the Neck is com- 
poſed of glands and muſcles, with branch- 
es of blood-veſſels and nerves, covered by 
common ſkil. 
The uſes of the principal Glands of the 


neck are unknown. 
The 
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The Muſcles of the neck are thoſe which 
perform the different motions of the head, 
deck, guller. and nn Of L8H ETSY 

| Y 4 DIG 

CEST. Te, Oni S a a a 5 
in which ſome of the organs moſt eſſen- 
tial to life are lodged: it is joined to the 
neck above and the belly below. The 
Cheſt externally is covered with ſkin, be- 
neath which ſeveral fleſhy portions are ſitu- 
ated. Theſe perform a variety of functions; 
for ſome of them move the ſuperior ex- 
tremities, others aſſiſt in the action of 
breathing, and a few on the back part are 
employed to move the trunk of the body. 

On the forepart of the cheſt the breaſts 


are placed. Theſe are deſenked in mother 
part of this work. 
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part of the ſpine, the , and the breaſt- 
bone. | 3}{L 12182 1x2, 


TweLyz Bones of the Senix;cocedicgt 


from the neck, belong to the cheſt; they 
have at their ſides indentations, into which | 
one end of the ribs is receive. 

The R1ss conſiſt of twelve on each ade 
Of theſe the firſt ſeven are called TRUE 


RIBS, 
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R1ss, becauſe they join the ſpine and 
breaſt-bone. The remaining five become 
gradually ſhorter as they proceed down- 
wards. They are fixed by one end to the 
ſpine. Their other end affords ſupport to 
fleſhy parts. Theſe are named enger 
or FALSE RiBs. 

The True Ribs became W at Une 
end next the breaſt- bone. They are arti- 
culated with it and the ſpine in fuch a 
manner, that they have motion upwards 
and downwards. In performing theſe mo- 
tions, the Ribs turn obliquely, by which 
they are puſhed a little forwards. By this 
mechaniſm the cavity of the cheſt can be 
enlarged. Theſe ribs are joined to each 
other by fleſhy portions, which perform 
their motions. The nerves and blood-veſ- 
ſels which ſupply the fleſhy portions, - run 
along the under edge of each ribs = 

BREAST-BONE.— The fituation of the 
Breaſt - bone is well known. It is a long 
flat bone conſiſting of two or three pieces. 
At its upper part it is broad; and it termi- 
nates in one or two narrow points, which 
project into the belly. The Breaſt- bone is 
articulated with the fore · ends of the true 
ribs. 


INTRODUCTION. 49 


ribs. It is moved in a certain degree 1 
wards and forwards in conſequence of 
breathing. 

By means of * of the cheſt, a 
kind of cage 18 formed, which is narrow 
above and broad below. 

The Pura is ſeparated from the Belly 
by a fleſhy partition, called the Dia- 
PHRAGM or Mipkirr. It is attached to 
the ends of the falſe ribs, the lower part of 
the breaſt-boue, the under edge of the laſt 
true rib, and to the ſpine at the loins, 

From the ſituation of this partition, the 

lower part of the cheſt ſlopes gradually 
from the end of the breaſt-bone to the 
bones of the loins. The fide of the Midriff 
next the cheſt is convex; that Next the 
belly is hollow, 
The Midriff, by its ſtructure, is capable 
of enlarging or.diminiſhing the cavity both 
of the Cheſt and of the Belly. By; its ac- 
tions on the firſt of theſe cavities, it aſſiſts 
in breathing, ſpeaking, lau ghing, cough- 
ing, &c. and by thoſe on the latter, it 
promotes the courſe of the ed through 
the inteſtines. 
8 
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The cheſt contains the Luxcs with part 
of the windpipe, the continuation of the 
gullet, a canal called Txoracic Dvcr, 
and the HEART with its appendages. * 

The whole cavity of the Cheſt, and the 
outſide of all its contents, are lined with a 
very fine, delicate, and exquiſitely ſenfible 
ſkin, which is kept moiſt by a fluid fur- 
niſhed by the exhalents on its ſurface. 

This ſkin divides the Cheſt into two ca- 
vities, by being doubled and fixed to the 
ſpine and breaſt-bone. The cavities thus 
divided are not perfectly equal, for the 
right one is generally largeſt. 

By this contrivance, accidents affecting 
one ſide of the cheſt do not communicate 
to the other. 

WinDeiPE and LUxGs. — The Wind- 
pipe continued from the neck enters the 
cheſt at the upper part of the breaſt- bone. 
It proceeds along within the duplicature 
of the partition of the cheſt, till it arrives 
at about the fourth back bone. It then 
divides into two branches, one of which 


is ſent to the right, the We o che left 
fide, 2 


Theſe 
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\ Theſe branches entering the lungs: are 
divided into innumerable. ſmall ramifica- 
tions, which go to every part of the lungs, 
and which terminate in ſmall cells capa- 
ble of admitting the air, and which o 
municate with each other 

The ſtructure of the Windpipe has Hanks 
already. deſcribed : the griſtly rings keep 
it open for the conſtant admiſſion of air, 
and the membranous part modifies the pro- 
portion neceſſary on various occaſions, as 

in ſpeaking, ſinging, &c. | 

The LuNGs occupy almoſt the whats ca- 
vity of the cheſt. They conſiſt of two 
large portions called Lobes, placed in dif- 
ferent ſides of the cheſt, and rendered per- 
fectly diſtinct from each other by the par- 
tition already deſcribed. The Lungs are of 
a greyiſh colour, except in children and 
old people. They are formed of the rami- 
fications of the windpipe, a number of 
cells, and a great quantity of blood-veſ- 
ſels, and are alſo ſupplied with lymphatics, 
blood-veſlels, and nerves, for their own 
particular ceconomy. = 
Ihe important purpoſes which the Lungs | 

8 ſerve 
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terre eros be explained al the Mug 
of the heart be exhibiteen.. 

Gullet.— After paſſing ang che _ 
the Gullet enters the cheſt, and goes down 
in the middle of the ſpine behind the par- 
tition. At one part it inclines a hetle te 
_ the right fide, and then ſomewhar to the 
left. At laſt it advances forward, and pe- 
netrating the midriff, ir Proceeds N 
the ſtomach. 

Troracic Dver.—A thin, erica 
narrow canal enters the cheſt from the bel- 
ly. It extends along the right ſide of the 
back-bone as high as the fourth or fifth 
nib. It then croffes over to the left fide, 
and forming a turn, terminates in a large 
vein between the firſt and ſecond n of 
that fide. 

This canal is called the renner 
Docr. It is the reſervoir of the chyle, 
which it conveys to the vein in which it 
terminates. 

GLAND of the CnESsT.— The partition 
which divides the cheſt ſeparates the one 
fide from the other in a fmall degree at the 
upper part. In the cavity thus formed a 
gland called Thymus, larger in children than 
1 
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in grown people, is placed, che uſes. of 
which have not been diſcovered. 
HE aRT-PURSE. — The two- layers of. 
which the partition is formed leave between 
them a large cavity extending from about 
the middle of 'the breaſt-bone to the mid- 
riff. In this cavity the heart is e 
PERICARDIUM'or HEART. Pongs R. It far- 
rounds the heart ne on all ſides, ad 


ſerves to retain it in the proper firuation, 
as well as to defend it from 1 injuries. 


The Heart-Purſe is conſtantly nn 

ed by a thin lubricating fluixd. 
HEART.—The Heart is the great refer- 
voir of the blood. It is placed within the 
partition of the breaſt in ſueh a manner 
that it lies in a flanting direction, having 
its baſe towards the right, and its point to 

the left fide, touching the fixth rib. 
The Heart is fixed to its purſe at the 
baſe and at the under fide, by which means 
it lies nearly on the middle of the midriff. 
The largeſt portion of the Heart is form- 
ed by two ſtrong fleſhy bags joined cloſely 
together, called Bellie, or Ventricles, Theſe 
poſſeſs the power of contracting and dila- 
Le ting, 
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ting, by which they expel the blood from 
their cavities, which are quite diſtinct, be- 
ing ſeparated by a ſtrong partition. 
The Ventricles are placed in an oblique 
ee. towards the breaſt bone and ſpine; 
that which is next the former is called the 
Right, and the other the Left Ventricle. 
At the broad end of the heart two ſmall 
fleſhy ſubſtances, reſembling the ears of a. 
quadruped, are attached to the Ventricles. 
Theſe are called the AuRIcLES. The ſi- 


tuation of the Auricles correſponds with 


that of the Ventricles. Like them, too, 
they are hollow, and poſſeſs the power of 


contracting and dilating. 


BLOOpD-vxssELSs of the HEART. —The 


Heart, like other organs, 1s ſupplied with 


blood; veſſels and nerves for its own cecono- 
my. Beſides theſe, ſome Blood - veſſels go di- 
rectly into the cavities of the Heart. Of 
theſe, the Veins belong to the Auricles, 
and the Arteries to the Ventricles. 
RCULATION of the BLOOD. —All the 
Blood collected from every part of the bo- 
dy is brought, by a large vein, into the 
right auricle, which, contracting, puſhes 
it forwards into the correſponding ven- 
tricle. 
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tricle. A large artery, leading from the 
right ventricle, and dividing into two 
branches ſoon after it leaves the heart, con- 
veys the blood (forced into it by the con- 
traction of the ventricle) into each lobe: of 
the lungs. 

The branches of this artery form a great 
many minute ramifications within the 
lungs, correſponding nearly with thoſe of 
the windpipe. By theſe means the blood 
is diſtributed over the whole ſubſtance of 
the lungs, and expoſed to the air which is 
received within the windpipe and cells. 

The blood is returned from the lungs 
by veins. Theſe at laſt form only one large 
' veſſel, which enters the left auricle. The 
left auricle contracting, forces the blood 

into the ventricle with which it is united, 
from which, by the ſame means, it is puſh- 


ed into a very large artery, deſtined” for 


conveying it to every part of the body, 


At each opening through which the 


blood paſſes into the Heart, a particular ap- 


paratus is placed, which favours the paſſage 


of the blood in the courſe juſt nnen 
but prevents its return. 


The GrzaT ARTERY leading from the 


left 
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left ventricle, croſſes over the fourth bone 
of the back, in an oblique manner, towards 
the right fide. It then riſes, and forms a 
curvature or arch at the ſecond bone, and 
turning down, 1s continued along the left 
fide of the ſpine, till it paſſes out of the 
cheſt through the midriff. 

From the arch of the Great Artery, hos 
or four large veſſels carry blood to the head, 
face, organs of the ſenſes, the upper ex- 
tremities, breaſts, &c. The blood is re- 
turned from cheſe parts by veins, which 
terminate within the breaſt, on the right 
fide of the ſpine, in the large veſſel which 
enters the right auricle of che heart. 

This veſſel, which may be called the 
Great Vein, lies on the right ſide of the great 
artery, at the back of the partition of the 
cheſt. It is joined, where it enters the 
heart, by a ſimilar veſſel, which penetrates 
the midriff, from the belly, and returns 
che blood from the lower parts of the body. 

Usks of the LuNncs.—The Lungs per- 


form the important function of RegsPpiRa- 


Tron. By this operation the blood is ſup- 
plied with ſomething neceſſary to life, and 
alſo deprived of its uſeleſs parts. For 
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this purpoſe it 18 that the blood 1s diſtri- 
buted through the Lungs in great quantity. 

Reſpiration is accompliſhed by the air 
being, by turns, received into and forced 
out of the Lungs. The midriff and ribs, 
by alternately enlarging and diminiſhing 
the cavity of the cheſt, are principal agents 


in this operation. The particular circum- 


ſtances, however, on which this neceſſary 


action depends, are not yet clearly under- 


ſtood. | 

By reſpiration alſo the voice 1s formed. 
The modulation of ſounds, which conſti- 
tutes ſpeech, is probably produced by the 
action of the upper part of the windpipe on 
the air which paſles from the lungs. The 
manner in which this is effected is not aſ- 
certained. 


BELLY.—All that part of the trunk be- 
low the midriff is called the BzLLyY. Its 
general external appearance requires no de- 
ſcription. 


The form of the cavity of the Belly is 


irregular. At the upper part, it ſlopes 
from before backwards, by the particular 
ſituation of the midriff; behind, it ſeems 

H divided 


WF” 
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divided into two parts by the jutting in 
of the ſpine; and below, it is ſurrounded 
by a bony ring, which gives it ſomewhat 
the form of a baſon, hence called Pelvis. 

The P ELVIS or BAsON is a bony zone, 
compoſed of the ſacred and rump bones, 
and two large irregularly ſhaped ones, cal- 
led /nnominata or Nameleſs Bones. The two 
former are placed at the back part, and 
the two latter make up the ſides and the 
lorepart. | ? 

The Sacred Bone is joined to the laſt bone 
of the true ſpine, in ſuch a manner that 
its upper part projects forwards, while the 
reſt of it, along with the rump-bone, in- 
clines backwards. | 

The Nameleſs Bones, one at each fide, 
are fixed to the upper half of the ſacred 
bone by an immoveable articulation ; 
they are firmly glued together, and their 
union ſecured, by ſtrong ligamentous 
bands, at the forepart, in a line —_— 
down from the navel. 

| Theſe bones, therefore, form a ring, 
no part of which is capable of motion. 

Each of the nameleſs bones 1s divided, 
in children, into three portions, joined by 

griſtle. 
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griſtle. Though theſe become united in 
grown people, the names by which they 
are diſtinguiſhed in their original ſtate 
are retained by anatomiſts; hence the 
| nameleſs bones conſiſt of the Haunch, Hi 7 
or Seat, and Share bones. 

The firſt of theſe is that which is arti- 
culated with the ſacred bone, the ſecond 1s 
that on which the body reſts in the fitting 
poſture, and the third 1s that n pla- 
ced between the groins. 

The Haunch-bone, at each ide, ſpreads 
upwards and outwards, and forms; the 
ſides of the lower belly. Its upper edge is 
ſomewhat ſemicircular. It affords room for 
the inſertion of many muſcle. 

At the forepart, above the top of the 
thighs, its edge becomes irregular, having 
two projections, to which fleſhy portions 
are attaahb ad. | 

The under part of the Heunchelobs | 
only belongs to the pelvis properly ſo cal- 
led. It forms a ridge, which is continued 
from the top of the ſacred bone, below 
which it is ſcooped out to make a large 
notch. N this opening a great 


H 2 nerve 
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nerve and bl6od-veſlels paſs to che lower 
extremities. 

The Hip or Seat bone extends from below 

the forepart of the Haunch-bone, to the 
bumpy part on which the body reſts in fit- 
ting. This part is defended by griſtle. 
Ar its back part the Hip-bone has two 
projections, to which hgamentous cords, 
extending from the ſacred _ rump bones, | 
are fixed, 

The Share-bones of . nameleſs bone, 
joined together as already deſcribed, occu- 
py the ſpace between the groins. 

By their upper edge the line formed by 
the ſacred and haunch bones is continued, 
and conſtitutes a ring of an irregular figure, 
called the Brim. This ring differs in male 
and female, both in ſhape and fize. 

At the forepart of the upper edge of 
each ſhare-bone there is a projection, to 
which the extremity of the fleſhy portions 
fixed to the projections of 5 haunch- bone 
is attached. 

The Share- bones, at FER lower part, 
gradually ſeparate from each other as they 
proceed downwards to join the hip- bones. 
By this means an angle or arch is formed 
between 
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between them, which is called the arch or 
angle of the Share-bones. 

At the inner fide of the top of each 
thigh a large oval hole is formed, furround- 
ed by the hip and ſhare bones, This is 
covered by a ſtrong membrane, through 

which a nerve and blood-veſlels paſs. 
In the middle of the outſide of each 
nameleſs bone a large round deep cavity 18 
placed; for the reception of the head of the 
thigh-bone. All the portions of which 
the Innominata conſiſt contribute to form 
this cavity. 

From the deſcription of the conſtituent 
parts of the Baſon, it will appear evidently 
that it is of a very irregular ſhape. Its 
Brim lies in a ſlanting direction when the 
body is erect, the top of the ſacred bone 
being nearly two inches higher than chat 
of the ſhare-bones. | 

Its outlet, if the bones alone be MINER 
ed, is a waving line; but when the liga- 
ments which extend from the ſacred and 
rump bone to the hip-bones are reckoned, 
it has nearly the ſame figure as the brim. 

The great purpoſes which the deficiencies 
of bone at the lower part of the baſon ſerve, 

are 
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are to leſſen the general weight, and to af- 
ford a ſafe pallage to ſeveral ra 
parts. 
I be Pelvis . the body, Hon of 
the firm attachment of the thigh-bones, 
and lodges ſecurely nh its Cavity ſeveral 
Organs. 
A number of 1 portions, fracking 
from the ribs, and attached to. the haunch 
and ſhare bones, covered with ſkin, form 
the forepart and ſides of the Belly. By the 
manner in which theſe are inſerted in the 
bones of the baſon, an opening is left at 
each ſide immediately above the ſhare- 
bones, and another between the projection 
of the haunch-bone and that of each ſhare- 
bone. Theſe afford room for. Ks pailage 
of blood-veſſels, cc. 

The back part of the Belly 18 — up 
of the lower bones of the ſpine, and part 
of the fleſhy portions which move the trunk, 
covered in the common manner. 
The loweſt part of the Belly, or nad | 
of the baſon, is filled up with fleſhy por- 
tions properly, covered, which leave open- 
ings for the paſſage of the common diſchar- 
ges, &c. 1 ety | | 
The 
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The whole cavity of the Belly is lined 
with a fine, ſtrong, ſenſible, ſoft ſkin, lu- 
bricated in the ſame manner with that 
which lines the cheſt. Like it alſo, it co- 
vers the ſurface of all the parts within the 
cavity. _ 
The Belly contains the” Organs' of Di- 
geſtion, of Urine, and' part of thoſe em- 
ployed for the continuation of the ſpecies. 
The two logins of en alone belong to this 
ſketch. | 

ORGANS of D1iGz8T1ON. — The Lives, 
STOMACH," and INTESTINAL CANAL, the 
SPLEEN, and PANCREAS, are the organs 
by which the food is digeſted. 

The LIVER.— The Liver is a large maſs, 
of a pretty firm conſiſtence, and a dark 
red colour, ſomewhat tinged with yellow. 
It is divided into two unequal portions, 
called Lobes. The ſmalleſt of theſe 1 is ſitua- 
ted on the left ſide. 

When viewed in its natural ſituation, 
the Liver ſeems to form half a cirele below 
the midriff, placed obliquely from the right 
to the left ſide, extending in the former di- 
rection to the right kidneys, and in 0 
—_ to the ſecond falſe rib, 

The 
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The Left Lobe of the Liver lies above the 


ſtomach, between it and the midriff. At 


its back part it is thick. It gradually be- 
bomes thinner towards the forepart, whach 
can be felt under the breaſt- bone. 

The Right Lobe is much larger than the 
left, It occupies the greateſt part of the 
ſpace formed by the midriff and falſe ribs 


on the inſide. It is rounded on the upper 


part, and hollow below: che back part 18 
very thick: the forepart terminates in a 
thin edge. | 

The Liver is compoled of a great many 


blood-veſſels, lymphatics, and ſome nerves, 


diſpoſed in ſuch a manner as to prepare 
the BILE from the blood, which is brought 
to it from the lower parts of the body for 
that purpoſe. 

GALL-BLADDER.—In the concave part 
of the right lobe of the liver, a ſmall bag, 
ſomewhat like a pear in ſhape, termed the 
Gall-bladger, is ſituated. The infide of this 
bag is wrinkled. It is lubricated by a de- 


called BILx. 

The Bile in tlie liver is collected in a great 
many ſmall tubes, which are united, and 
| form 


fending mucus, and it contains the fluid 
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form a large canal immediately above the 
Gall- bladder. This is pts by a Kin 
one from that organ. 

Theſe two canals W 2 abs wr, 
which is inſerted into the inteſtine, a little 
below the ſtomach. By this means, the bile 
is conveyed from the liver and gall- bladder. 

The STQMACH. — The Stomach is a 
large membranqus and fleſhy pouch, re- 
ſembling in ſhape a bagpipe. It is placed 
in che ſuperior part of the belly, between 
the large lobe of the liver and the ſpleen, 
ſomewhat obliquely, more to the left than 
to the right fide. . The ſmall lobe of the li- 
ver ſeparates the greateſt part of it from 
the midriff, immediately below the point of 
the breaſt-bone. | 

The Stomach has two py large my 
ings, the one in the left, the other in the 
right ſide. The former of theſe is about 
two or three inches higher than che latter. 

The Gullet, penetrating the diaphragm 
from the cheſt, oppoſite the loweſt back- 
bone, enters the left opening ; the begin- 
ning of the inteſtinal canal is attached to 
the right. 

The inge of the Stomach has a number 
| "I | of 
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of folds over its whole ſurface. Theſe in- 
creaſe towards the left opening, by which, 
probably, the food 1s prevented from paſſ⸗ 
ing too quickly into the inteſtines. = 

The Geftric Fluid, or Fluid of the Stomach; 
formerly deſcribed, is furniſhed by an ap- 
paratus within that organ, the ſtructure of 
which has not yet been clearly explained. 
The Stomach is fupplied with blood-veſ- 
_ lymphatics, nerves, &ce. en 
The nerves of the Stomach are ſo nu- 
merous, and have fuch an extenſive influ- 
ence, that by means of them it has an in- 
timate connection with many of the other 
organs. From this circumſtance, the ef- 
fect which blows on the head, and diſorders 
of many of the organs within the belly, 
produce on the Stomach, can be under- 
ſtood. The operation of many medicines, 
which, by being taken into the Stomach, 
produce certain changes on the body, in ſo 
thort a time, that they cannot be applied 
by the veſſels to the parts which they affect, 
muſt be attributed to the en of the 
nerves of the Stomach. 

InTzsTinNAL CANAI.— From the right 

opening of the ſtomach, the Inteſtine or 

N Gut 
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Gut proceeds. This confiſts of a membra- 
nous fleſhy canal, generally. fix or ſeven 
times longer than the body of the perſon 
to which it belongs, terminating at the 
part through which the coarſe part of its 
contents paſs. out, called the Anus. 
I be inteſtinal canal, from being wider 

in ſome parts than in others, has been di- 
vided, into the SMALL and GR RAT Gurs. 
The former of theſe occupy the upper and 
forepart of the belly, the lace the lerer 
part and fides. . 9 
I be inteſtinal canal, that i i may be. con- 
tained within the belly, makes a great ma- 
ny turns, which are prevented from inter- 
fering with each other, by being all bound 
down to the back-bone, by a thin membra- 
nous ſubſtance. Through this alſo · the 
blood - veſſels, lymphatics, and nerves are 
tranſmitted to the inteſtines. ä 

A portion of the inteſtinal canal oily +, a- 

long the inſide of the falſe ſpine, nearly in 
a ſtraight line, hence called the Straigbi Gut, 


or Rectum. This gut terminates in the Anus, 


which is ſurrounded by ſeveral fleſhy por- 
tions, ſome of which prevent the contents 
of the inteſtines from paſſing out at all 
F | | I 2 umes, 


PE 
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times, while others force e mate 
when neceſſary. + 2 
The internal furface of the ben 
Uke chat of the ſtomach, is highly ſenfible, 
and has a number of Small folds. A L 


part of it; and & is defended by mucus, 
furniſhed by minute glandds. 

Phe inteſtinal canal poſſeſſes a power of 
contracting, by which it propels its eon- 

tents. It is very ſtrong, in proportion ts 
the layers of which it is compoſed. At the 
ſame time, its outer ſurface 16 ſo irritable, 
that, if expoſedd to air, it is we mueh diſ- 
ordered. 

The SPLEEN. —The Spleen is a bluiſk 
oval body, five or ſix inches in length, and 
four or five in breadth. It is ſituated un- 
der the midriff, in the hollow made by 
the falſe ribs of the right ſide, and is con- 
nected by ligaments to theſe parts, to the 
ſtomach, and the pancreas 
| The Spleen has ſome nerves iel 
tics. It owes, however, its principal bulk 
to a great number of blood-veſſels. The 
ule of the Spleen is not aſcertained, 

TW PA NCREAS, — Behind the ſtomach; 

between 
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between it afid the back-bone, a ſimall bo- 
caed 


dy, not unlike the tongue of 0 
PANCREAS, or SWEETCBREAD;  firtrated. 
This body lies in a tranſverſe 
one end being 'confiefter} with! the Begin 
ning of the imteſtinaF'exnal,'the other with 
| the ſpleen” Its breadth is dhout td ot 
dre Inches, and its Kagth/{even or eight. 

The Paricreas' a fluid ſimilar in 
quality and appearance to che ſpittle. This 


is poured into the inteſtine, through à tube, 
at the part where the conduit! from tke li- 


rann d H 
A firm, delicate, tranſparent —— 
compoſed of two layers, interlarded with 
fat, and ſupplied with many blood-veſſels, 
is attached to the lower part of the ſtomach 
and ſpleen, and the upper part of the i 
teſtines. From this it hangs down, quite 
looſe, nearly to the bottom of the belly, co- | 
vering the forepart of all the guts. 1 55 
This membrane is ealled the Cu or 0: 
mentum. The ane ir ſerves are 
not aſcertained. | , 6 

Di628T10N. — By the provel of Digeſ· 

tion, food is changed into the fluid for- 
merly deſcribed, called Chyle, on a due pro- 
| | portion 


beyed. Drink ſeems more immediately 


exhauſted than the ſolids. 


| 
$ 
Ii 
It 
| 


ſwallowed by the action of the tongue and 


gullet by the ſucceſſive contraction of the 


food (conſiſting of meat and drink) is mix- 
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portion of which the nomibm of the 
Dads depends. anne 

Ibe ſenſations of n mi . 
mind man of, the neceſlity of taking occa- 
fionally meat and drink, and excite dread- 
ful feelings where their ſummons is not o- 


neceſlary to Kfe, as the body can be ſupport- 
ed much longer without meat than without 
it, probably from the fluids being ſooner 


The food taken into the die 18 te 
down and mixed with the ſpittle, by which 
it acquires a ſoft pulpy conſiſtence. It is 


ſeveral muſcles, and conveyed along the 


different parts of that organ. 
When received into the ſtomach, the 


ed with the gaſtric fluid already deſcribed. 
After it has remained for a certain time, 
the different parts of which the food was 
compoſed become intimately united, and 
form a thick uid of a greyiſh colour and 
ſweetiſh taſte, without ſmell, | 
his paſſes through the under orifice of 
| the 


INTRODUCTION.. 71 
the ſtomach into the inteſtinal canal, by 
the action of the ſtomach, aſſiſted by the 
motions of the midriff 8 — nee 
muſcles. e 

After it has proceeded about cheek be 
four fingers breadth in the inteſtine, 'the 
bile and fluid from the pancreas are added, 
by which it is rendered more liquid; and 
the different parts of which i ne oe | 
more intimately combined. 

In this ſtate it is conveyed chrodgh! Py | 
whole extent of the inteſtinal canal, by 
means of the contractions of that _y 
aſſiſted by the midriff, &c. 1 

During this proceſs the thin Fey fins 
parts of this fluid are abſorbed, while the 
thick coarſe parts are puſhed downwards, 
and thrown out at the anus. 

Theſe coarſe uſeleſs parts are expelled by 
the combination of ſeyeral powers ; for by 
the action of the diaphragm and the muſ- 
cles of the belly, which compreſs the inteſ- 
tines on all ſides, aided by the ſucceſſive 
contractions of the inteſtines themſelves, 
they are forced down to the anus, the 
muſcles of which ' being ſtimulated "by 


- 
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their acrimony, 1 ways and allow ahem 
to paſs. Tit © 
The. iebeiee, Wanner in which the 
important function of digeſtion is perform- 
ed, has given riſe to many diſputes, and 
is ſtill involved in obſcurity. | It cannot be 
compared to any artificial . proceſs hid 
the induſtry of man can contriye. fd 
Ondaxs of URINE —The Organs of 
Urine conſiſt of the nn 1 per a 
Bladder. 
"Emre Kiba hs 6 are two. pret- 
ty large bodies, reſembling in ſhape a 
kidney bean, though very much larger. 
They are ſituated on each ſide of the bones 
of the loins, den the falſe ribs and the 
haunch. - 
The 18 of the Kidneys is, like 
that of glands. They receive a great deal 
of; blood, and many nervous branches, 
which render them exquiſitely ſenſible. 
In each Kidney there is a cavity, to 
which the urine is conveyed by {ſeveral 
ſmall tubes after it is prepared from the 
od. From this cavity the urine is ſent 
into two long narrow canals called Ureters, 
| which 


, . 
ar ** 
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which paſs down in a curved direction to 
the bladder. 
To bodies ſuppoſed to be glands, and 
hence called Renal Glands, are ſituated at 
the upper part of the Kidneys, between 
them and the large blood-veſſels. Theſs 
bodies are larger in children than in grown 
perſons, in whom they are ſhrivelled. Their 
uſe has not been ſatisfactorily explained. 
URINARY: BLADDER, — The Urinary 
Bladder is placed in the baſon immediate- 
ly behind the ſhare-bones and before the 
ſtraight gut. It is a pretty large pouch, 
ſomewhat oval, terminating in a narrow 
part called the neck. It is fixed at the 
lower and forepart to the contiguous 
parts. 27 
The Urinary Bladder is compoſed of ſe- 
veral layers, one of which being fleſhy, 


gives it the power of contracting ſtrongly. 


The internal ſurface of the bladder is 


very ſenſible, and defended from the acri- 


mony of the urine by mucus. The neck 
of the Bladder is ſurrounded by.a number 


of ſmall fleſhy portions, which adapt it for 
retaining the urine. | 


The Ureters paſs down in a curved di- 
R rection 


| 
| 
| 


— 


7 
; 
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rection fromthe kidneys, and enter the back 
part of the bladder nearly at a finger's 
breadth from each other. The urine '1s 
conveyed by them into the bladder wy by 
drop. 

The Urine is expelled from the bladder 
by the contractions of that organ itſelf, 
aſſiſted by the action of the midriff and ab- 

dominal muſcles. 

I The Bladder is probably ane to 
contract in two different ways, by being 
diſtended, and by the acrimony of the urine; 
for when it is very full the deſire for ma- 
king water is urgent, and this alſo often 
happens when there is only a ſmall quanti- 
ty of high coloured acrid urine. a 

DisrRIBVTION of the BLooD in the 
BELLY. — The Great Artery, after having 
penetrated the midriff, runs down along 
the left ſide of the back-bone till it arrives 
at the loweſt bone of the true ſpine, where 
it divides into two branches, which diva- 
ricate as they go down, and form a pretty 
large angle. In its courſe, it ſends branches 
to the ſtomach, ſpleen, liver, and inteſtines, 
and alſo to the other-contents of the belly. 
Each of the branches into which it divides 
at 
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at the lower part is ſubdivided into two, 
which are ſent to oppoſite ſides of the ba- 
ſon; one of theſe on each fide called Hypo- 
goftric, ſupplies with blood the contents of 
the baſon, and ſome of the neighbouring 
parts externally. The other pair goes out 
under the paſſage made by the muſcles at 
the top of the thigh, to furniſh the lower 
extremities. 

The Great Vein lies exactly in the ſame 
direction with, and on the right ſide of the 
Great Artery; it receives the blood from 
the organs of urine and other contents 
of the baſon by ſeparate branches. The 
blood of the ſtomach, ſpleen, and inteſti- 
nal canal, is carried to the liver, where it 
is taken up by a vein which conveys it to 
the Great Vein immediately RI the mid- 
riff at the right ſide. 

The blood of the organs of digeſtion, 
therefore, undergoes a double purification 
before it is carried to the left ſide of the 
heart, firſt through the liver, and ſecondly 
through the lungs. 

The Thoracic Duct receives chyle from 
the abſorbent veſſels of the lower extremi- 
ties, and of the organs within the belly. 
It lies at firſt under, and then to the right 
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fide of the Great Artery, till it penetrates 
the midriff, as formerly deſcribed *. 


EXTREMITIES or Thy BODY. 


The EXTREMITIES conſiſt of SUPERIOR 
and INFER10R, the former conſtituting the 
Shoulders, Arms, and Hands; the latter the 
Thighs, Legs, and Feet. 

SuPERIOR EXTREMITIES.—The Shoul- 

der- blades are two large, flat, triangular 
bones, joined to the back part of the 
cheſt. They extend from the firſt to the 
ſeventh rib, and accommodate themſelves 
to the particular ſhape of the ribs. | 

They are attached to the cheſt by fleſhy 
bands, in ſuch a manner that they have a 
conſiderable degree of motion from above 
downwards, and from ſide to ſide; hence, 
though in their natural ſituation they are 
ſeparated by the back- bone, they can touch 
each other when the arm is moved in a par- 
ticular direction. 

At their upper and outer part they have 
a hollow ſpace, which receives the head of 
the firſt bone of the arm. 

The Shoulder Blades are prevented f rom 


See p. 52, : 
üg 
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riſing too far upwards by a curved bone, 
which on each fide extends from their up- 
per and outer corner to the top of the 
breaſt-bone. This is called the Collar-bane. 

Both ends of the Collar-bone are capa+ 
ble of motion, by which it is not liable to 
be injured by ſudden or violent actions of 
the arm. | 

This bone, beſides regulating 5 mo- 
tions of the ſhoulder-blades, provides by 
its incurvation a ſafe paſſage for the blood 
veſſels going to and caming we the 
head. 

The Arm extends from the top of the 
ſhoulder to the elbow, It conſiſts of a 
ſingle long bone joined to the fhoulder- 
blade, fo as to poſſeſs a very free motion 
on all fides. This connection is ſtrengthen- 
ed by the fleſhy portions which extend to 
it from the back and. breaſt, and perform 
its various motions, Theſe, covered with 
ſkin, and ſupplied with blood-veſſels and 
nerves, give the external form to the Arm. 
Ihe ſpace included between the Elbow 
and the Wriſt is called the Fore- arm. It is 
compoſed of two long bones tied to each 
other at hoth ends. Theſe bones are 


* 
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mow to the lower end of the' bone of the 

rm, in ſuch'a manner, that, like a hinge, 
dy have only motion backwards and fore- 
, wards; while at the ſame time one of theſe 
beats Ws kennt; motion. 

The Wrift conſiſts of eight ſmall bones 
placed in two rows; the firſt of theſe is 
connected with the bones of the fore-arm, 
by a moveable, hinge-like articulation; 
and the ſecond is joined to the hand in ſuch 
a manner, that a ſlight degree of motion 
only can take place between them. * 

The Wriſt ſerves as a baſis to the 1 | 
and affords it a large free motion. 
The Hand conſiſts of four long ſmall 
bones, four fingers, and the thumb. 
The four long ſmall bones are articula- 
ted with the wriſt and the fingers, the lat- 
ter of which they ſupport, They are join- 
ed together at each end, and are hollow 
where they form the palm, and « convex at 
the back of the hand. 0 

The four fingers, each ae of three 
bones, are A Ins of a great Mans 3d of | 
motions.” | 

The thumb, der alſo of three 
| bones, is articulated with one of the bones 

| of 
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of the wriſt. Ie Grees to regulate the mo- 
tions of the fingers. 


A number of muſcles, covered with kin, | 
and ſupplied with nerves.and blood-veſſela, 
make up the figure of the fore- arm, and 
perform its motions. The wriſt and hand, 
beſides theſe, have a great many ligamen- 
tous cords, which facilitate the complica- 
ted motions of which they are ſuſceptible. 

INFERIOR EXTREMITIES. — The Infe- 

_ rior Extremities are divided into the 7 W 
; Legs, and Feet. | 

The Thigh is kane by a very ihe 

long bone, covered by a number of fleſhy: 
portions, which perform its various mo- 
tions. Theſe on the back part attached to 

the thigh, and the nnen n EAR 
ſtitute the Hips. | 

The Thigh-bone has a large round extre- 
mity, by which it is fixed in the cavity _ 
formerly, deſcribed in the nameleſs bones 'v 
in fuch a manner that it has very extenſive - 
motions. The other end 1s. articulated 
with the legs. 

The Legs conſiſt of two long 3 . 
tuated nearly in the ſame manner with re- 
ſpect to each other as the bones of the 

ET ; fore-arm, 


oy 
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fers enth. "a N amiler degree of 
motion. 

The Bones of che Legs a dene 
with the thigh-bone, nearly as thoſe of che 
fore · arm are with that of the arm. A thick 

roundiſh botie, called Nute pan, is placed 
at the fotepart of this articulation, having 
a very free inotion upwards and down- 
wards. This __ ne IN motion 
of che 1 

The 3 beiden the thigh. and | 

leg forms the Knee. : 

The inferior eitremity * ee of x 

the leg projecting ſomewhat ourwands com. 
ſtitutes the Ankle. N 2 
The Foot is denn df d waiivey: of 
bones, ſeven of which form the back part 
of the foot. They are articulated with the 
bones of the leg, and with one another, ſo 
⁊ãs to allow the various motions of the foot, 
while their back part, compoſed of one 
large piece, the Heel- bone, affords attach- 
ment to a ſtrong tendon, which ai 
ens the articulation. 
Five long bones are placed between thile 
7A and the toes. They have no motion be- 
| f teen themſelves, but are joined together 
# Pet Mah 
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als. 4 
% ths 


| in ſuch a maanner a6 19 forma. an arch along 


with the bones behind them. By this 


means a very firm ſupport is afforded to 


the body, while the blood-veſlels and nerves _ 
which ſupply the foot are e from 


injur yx. 11 


The Toes, like the. 7 5 ps five. in 
number The great toe conſiſts only of 
two pieces of bone; the others have three. 
The toes, though they have not ſo exten- 


five a motion, as the eee are e of great 
uſe in walking. 


The inferior extremities; ate Lupplied, 
: like the ſuperior, with blood-veſlels, nerves, - 


muſcles, ügaments, c. The ſkin on the 


ſoles of the feet is thicker and more inſen- 


lible than nc ther ape Bare 


tia 
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 SIREICTURE, OF ,THE" BOD. 


1 the parts of which the 3 bo- 


dy conſiſts, admirably connected with 
each other, form a general aſſemblage 


of powers, by which every Purpoſe in lite 
3s n PIO | 


The 
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The Head affords a ſituation for the or- 
gans of the ſenſes, Which adapts them for 
the important office of ſerving as centinels 
to announce the approach of danger from 


ſurrounding bodies, and which renders EY 


their influence extenſive. 

The Superior Extremities act as r 
and defenders of theſe orgaris, on are 
therefore placed near them. 

. "The Cheſt is excellently conſtrued for 
the ſafe lodgement of the powers by which 
the blood is purified, and ene to uy 
| part of the body, ons | 
Ihe Belly contains thoſe organs which 
ſupply the new materials of the body, and | 
carry off the worn-out ones. 

The Inferior Extremities ſerve as beauti- 
ful pillars to the whole human fabric, while 
they beſtow on it a power of TE from 
place to place. 

The Whole Body may be conſidered as 
the habitation of a certain principle, 
which animates and regulates every part 
of it. The inftruments' of Ub Principle 
are the nerves? 

The neceſſary actions of the body after 
a certain period induce a degree of laſſi- 
ELD . | tude, 
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cude, which terminates in a total inability 
of performing the ordinary functions of 
life. Sleep is therefore provided for recruit- 
ing the body. 

The In voluntary Aion! of the body ar are 
continued during ſleep, but in a flower 
ſucceſſion. The thinking principle, except 
in caſes of diſeaſe, is quite ſuſpended. 
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' LTHOUGH the externdl form of 


women, except in certain reſpects, 
appears nearly the ſame with that of men, 


yet there are ſome general circumſtances 


in which they differ materially, 
Their bodies are commonly of a ſmaller 
fize, their ſkin more ſmooth; their limbs 
better turned, and their whole frame more 
delicate and W 
| | Theſes, 


oF : 
LY a. dad add n a 


| 
g 


— — 
W 


—ͤ—ñ34ʒ > Wwe —— 


* - 
— 000 op c — — 4 te . 


86 MANAG EMENT OF | 


Theſe, however, and a variety of other 
differences, are univerſally known. The 
great diſtinguiſhing peculiarities in the 
ſtructure of women, are the Breaſts, the 


Baſon, and Uterine ſyſtem. 


/ 


SECTION LI 
be BreasTS, | [1 


*: HE ſituation and appearance of the 
Breaſts are ſo obvious, that they re- 
quire no deſcription- 9 1 5 


* YT 


wh ſubſtance. In the RR, 
ſtate, they may be ſaid to be uſeful only, as 
ornaments ; but at the end of Pregnancy, 
they furniſh milk for the nant of 
the child. 

The Milk i is e by 1 5 glandular 
ſtructure of the breaſts from the blood. It 
is taken up by a, great many minute tubes 1 
theſe terminate in . ſeveral ſmall veſſels, 
which * the milk to the nipples, 

Theſe 


% 
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Theſe veſſels are farrounded by a 
tough elaſtic ſubſtance, and have their 
ends corrugated, by which the milk, ex- 
cept it be accumulated in great quantity, 
is prevented from flowing out N 
_ ouſly. of 
By the operation of ſucking theſe. vel- 
ſels are drawn out, by which they become 
ſtraight, and therefore no longer impede 
the egreſs of the milk, which is propelled 
into them by the ſuctioun. 

When the breaſt is no longer ſacked, 
the vellels regain their former ſituation, 
by means of the tough elaſtic ſubſtance 
which ſurrounds them. 

The breaſts, have a very remarkable « con- 
nection with the womb, as they ſuffer con- 
ſiderable changes when it is affected. This 
circumſtance cannot be altogether explain- 


ed by the anatomical ſtructure of the 
breaſts, | | 


* 
: * - Y - 
ba * 
— - # 7 
9 * 
\ 
[7 


88 MANAGEMENT OF 


SECTION u. 
sraverunz of the Babe" e 


TAE lower part of the belly or wo- 
men is very different from the ſame 
part in men “, for the cavity called Ba/on 
or Pelvis in them is much larger. Pop 
The Baſon in women is more ſhallow 
than in men; the ſacred bone is broader 
and more hollow ; the rump-bone, though 
it projects conſiderably forwards, is very 
moveable, and can - be puſhed” back to a 
line with the extremity of the facred bone. 
The haunch and hip-bones are alſo at a 
greater diſtance from each other in women 
than in men, and the arch at the forepart, 
below the junction of the 9 is 
much wider. e , -.- 
The Brim of the female baſon is of an 
oval figure; it meaſures in the greateſt 
number of women, from the back to the 
forepart, nearly "four inches, and from 


„ See deſcription of the baſon in men, p. 58. 


fade 
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fide to fide about five; but as a thick fleſhy 
portion is extended along its fide, the great- 
eſt width of the brim in a living perſon is 
in a ſlanting direction between theſe two. 

The Bottom of the pelvis has naturally 


no regular appearance; but in certain cir- 


cumſtances during parturition it acquires 
nearly the ſame form and dimenſions as 
the brim ; for it meaſures five inches from 
the back to oy . and mr from 
fide to fide. 
' The wideſt part of che bottom, however; 
is exactly oppoſite to the narroweſt part f 
the brim, for the brim is wideſt from 
ſide to fide, and the bottom 18 nen 
in that direction. 
The depth of the female "this varies in 
different parts. Behind, when the rump- 
bone is puſhed back; it meafures fix, at the 
ſides four, and before, nearly two inches. 
When the body is erect, the brim of the 
baſon lies in a more ſlanting direction than 
that of the male, for the upper part of che 
ſacred bone is almoſt three inches higher 
than that of the ſhare- bone. 
The child paſſes through the cavity of 


the baſon in parturition; and for that pur= 


ME poſe 
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poſe the part which generally pales: down 
firſt, tbe bead, is admirably adapted to es 
particular ſhape of that cavity. | | 

The head of a child is oval, and its as 
menſions correſpond nearly with thoſe of 
the pelvis; it poſſeſſes, moreover, a power 

of being diminiſhed by compreſſion, in 
conſequence of the bones which form the 
ſKkull being connected to each DI gs 
looſely - 5 
When the bead * it in 4 occu- 
pies the leaſt poſlible ſpace; and therefore 
the part at which the hairs go off in diffe- 
rent directions, is always foremoſt, and the 
largeſt part of the head is uniformly: 8 
plied to the wideſt part of the baſun. 
The head therefore enters the Hala in 
ſuch a manner that the ears are placed ob- 
liquely towards the ſacred and ſhare bones, 
and is puſhed don in the ſame direction till 
it arrives at the bottom of xhe bafon, The 
longeſt part of the head being then applied 
to the narroweſt part at the bottom of the 
pelvis, the poſition muſt be altered before 
it can proceed father. This actually takes 
place; for the face is turned into the hol- 
low of the ſacred bone, and the back- head 
towards 
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towards the ſhare-bônes; the arch of the 
Mare-bones then receives the back-head, 
while the face gradually paſſes along the % 
facred bone till the whole is protruded. 
When the head of the child is at th 
bottom of the baſon, before it is turned 
in the manner deſcribed, the wideſt part 
of the ſhoulders are applied to the narrow- 
eſt at the brim, by which means the child 
could not paſs out in that direction, even 
although the bottom were wide enough 
for the paſſage of the head. 
When, however, the head is adapted to 
the bottom of the pelvis, the ſhoulders ac- 
commodate themſelves to the dimenſions 
at the brim, and then, when they arrive 
at the bottom, they make the fame turn 
which the head does. 
The ſtructure of a child is ſuch, chat 
every part of the body readily paſſes 
through an aperture which can admit of 
the paſſage of the head and ſhoulders. 
The Baſon, therefore, is admirably 
well adapted for parturition. The man- 
ner in which the child paſſes through it 
is a circumſtance with which practitioners 
ought to bs intimately acquainted, before 
M 2 they 
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they can attempt to afford aſſiſtance during 
delivery, Many dreadful accidents have 
been the conſequence of ignorance of this 
ſubject. Words alone cannot convey ſuch 

| an idea of it as is neceſlary in practice, 


SECTION I. 
_ Of the UTBRINE Syoran, | 


2 Uterine 8yſtem e of . 
Uterus or Womb ſelf, and its Appen- 


gages, 
The Womb is a ſmall hollow organ, ſha» 
| ped ſomewhat like a pear flattened, placed 
in the cavity of the baſon, between the 
ſtraight gut and bladder. The Womb is 
divided into the Bottom, the Body, the 
Neck, and the Mouth. The bottom is 
the line between the two upper corners; 
it is placed ſomewhat below the brim of 
the baſon, and is about two inches in ex- 


»The deſcription of the Uterine Syſtem relates only 
to thoſe organg in the unimpregnated ſtate. 


tent, 
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tent. The mouth is the loweſt; part of the 
Womb; it conſiſts of a ſmall opening, fur- 
rounded by two pretty thick lips; che ap- 
pearance, however. of this Part varies in 
different women. 


The body and neck, each i, - 2 


almoſt equal proportions, form the {pace 
between the bottom and mouth, 
The ſubſtance of the Womb is 'fleſhy, 
but it is more compact than that of any o- 
ther fleſhy part; it is ſupplied with a num- 
ber of blood-veſlels, lymphatics, and nerves, 
which are ſo much compreſſed that lemons 
courſe cannot be traced. 

The infide of the Womb is lined wick | 
a very fine ſkin, which is ſomewhat 
wrinkled in young women, particularly 
towards the neck. The ſtructure of this 
{kin is nat perfectly underſtood, The ex- 
tremities of many very minute veſſels 
can be perceived on its ſurface; and be- 
tween the wrinkles there are ſmall mucous 
glands. : 
From the infide of the Womb the perio- g 
dical evacuation proceeds. 

In the natural unimpregnated ſtate there 
is no cavity in che Womb, for the fides 


of 


— 
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of its internal ſurface are every” where = 

oligo fat 6 no Tt ; df 
"Thien are claws: openings in the Womb, 
two (one at each corner) at the bottom 
and one at the mouth: the former are 
always very 6 the latter varies in 
different women. a 
Appendages of the W. bee Ther Nut 
of the Womb hangs into a canal which 
ſerves as the paſſage to that organ. This 
canal, called Vagina, being attached to the 
neck of the Womb, higher at the back 
than the fore part, forms an angle with it. 
The Vagina is a membranous, fleſhy 
canal, compoſed of ſeveral layers, capable 
of being conſiderably lengthened and en- 
larged on different occaſions. Its ordi- 
nary length is about four or five inches, 
and its breadth between one and two. + 
The layer which / conſtitutes the inſide 
of the vagina being much longer than the 
other, forms a number of ſmall folds, 
which are obliterated after frequent child- 
bearing, &c. This layer has many mu- 
cous glands over its ſurface, mr 18 Tm” 
ſitely ſenſible. © 
The vagina, connected. to hy wound in 
the 
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the manner already deſrribed, paſſes down 
between the ſtraight: gut and bladder under 
the arch of the ſhare-bofies. It is united 
with the bladder and the paſſage leading to 
that organy at the forepatt in its WH¹le Ex- 
tent, and in a certain degree at the: backs 
part with the ſtraight gut. - From this cir- 
cumſtance, diſorders in any of theſe parts 
will be readily communicated W 0 
thers, 
a mon I mort Hani gti todd 

The Ban wich e. covet the eee ſar- 
fare: of rahecwomlb; (the: ſame with that 
which lines the whole: belly) forms at each 
ſide a broad doubling: vibe Broad Lagas' 
ments. ok 1 45 111 i 411046 bas 191 

Theſe Joublings conbedt the womb to 
the ſides: of the baſon; in ſo looſe a man- 
ner, however, that they do not prevent it 
from occaſionally changing its ſituation. 
They afford alſo ſupport to the blood · veſ- 
_ n and n of the womb. 

T9086: SY x S 5 hen 

Bae * b of hit Funk of the 
womb two ſmall narrow fleſhy cänals run | 
along the upper part of the broad liga- 
ments in a curved direction, and wr 35 


a 


— 


bene eb e e a Age 


the womb'at the minute openings of its 


fubſtance, which hangs looſely in the cavi« 
ty of the belly. Theſe: are ce "EG 


Tubes, | 
The Fallopian aaa ro with 


bottom. In their courſe they gradually 
enlarge! Unt at ther fringed) extrentinies 


they again Have rn ſmall orifice. 


About one inch Ga the womb, at = 
fide, two ſmall bodies are placed in the 
broad ligaments, reſembling a nutmeg flat- 
tened, called Ovaria. They are plump, 


large, and rounded: in young healthy wo- 


men, and become ſhrivelled and ſmall in 
thoſe who have had many children. 
The ſtructure of the ovaria, though cer- 


mim ys is enen known. 


At * forepart of the en below WY 
beginning of each Fallopian tube, a round 
cord, compoſed of veſſels, nerves, &c. in- 
timately interwoven, paſſes down to each 
groin, Theſe are named the Round Liga- 
ments, They ſeem to be principally uſeful 

| 153 
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in retaining the womb in 3 its er ne 
bag {1 een 

8 erron w. 
of the PeRIODICAL EVACUATION. 


| / are ſubject to a certain Evacuation, 
which recurs periodically generally every 


fourth week, more frequently 1 in om, and | 


more ſeldom in others. 

This diſcharge, called Menſtruation, com- 
monly commences about the fourteenth, 
fifteenth, or fixteenth year, according to 
the growth of the body, and of the uterine 
ſyſtem. It uſually ceaſes ſome time be- 
tween the fortieth and fiftieth year, ſoon- 
eſt in thoſe in whom it appears earlieſt. 

The periodicab evacuation continues in 

In the former editions of this work, the Vterine 
Syſtem was minutely deſcribed, The author, however, 
with a view to render the preſent edition more generally 


acceptable, has placed the former deſcription in a ſhort 


Syllabus, which he bas 490000 for the ſole uſe of his fe- 
male pupils, 


— 


OMEN i in the hall Hat 


N 4 pl An 
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general for three, four, or five days, du- 
ring which time the quantity diſcharged 
is from a gill to half a pint. It is, how- 
ever, liable to conſiderable variation in 
quantity and time of duration, in different 
women, and in different climates. | 

The commencement of the. periodical e- 
vacuation introduces an important change 
in the female conſtitution. It ought there- 
fore to be viewed as a critical ſeaſon, which 
demands a greater ſhare of attention than 
is generally paid to it. Many diſeaſes, 
which had previouſly reſiſted the power of 
medicine, often abate or diſappear on the 
regular eſtabliſhment of that evacuation. .. 

The management of young women At 
that tender and critical age ought therefore 
to be particularly attended to. 

The revolution which the ae dit. 
charge induces in the female conſtitution 


is not effected at once: A number of pre- 


ceding complaints announce its approach. 
A general languor and weakneſs, depraved 
appetite, impaired dig tion, frequent head- 
ach, and hardneſs and tightneſs of the 
breaſts, often diſtreſs young women ſeve- 
ral weeks or months before the diſcharge 
| appears. 


— — — eye eg eee ee ——— ne 
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appears. Theſe ſymptoms require the uſe of 
thoſe remedies which tend to ſtrengthen the 
general habit, ſuch as nouriſhing diet, ſmall 
doſes of light bitters, preparations of ſteel, 
particularly in the form of mineral waters, 
together with variation of ſcene, and.mo- 
derate exerciſe in dry open air. At the 
fame time, late hours, fatigue from dancing, 
expoſure to heat, or long - confinement in 
crowded places, and irregularities of every 
kind, ought to be prohibited in the ſtrong- 
eſt terms. 

If, however, notwithſtanding ſuch treat- 
ment, or in conſequence of any 1mpru- 
dence, the health ſhould become much 1m- 
paired, and the body waſted, there is the 
greateſt reaſon to dread Hectic fever, a diſ- 
eaſe of the moſt alarming nature. Many 
young women in ſuch a ſituation are daily 
loſt, from neglect, or from not having ear- 
ly recourſe to the advice of e e a of 
midwifery. 

After the ich evacuation has been 
perfectly eſtabliſhed; its approach is gene- 
rally announced by one or more of the fol- 
lowing ſymptoms. Fulneſs, tenſion, or 
pain in the breaſts; pain or giddineſs in 
S ˖ - the 


"TAY 
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the head; a flight degree of nauſeating 
ſickneſs; pains in the belly and loins ſtri- 
king downwards; heavineſs and weakneſs 
of the eyes, with a livid circle under 
the eyelids; together with a general lan- 
guor. . wg 77 
The greateſt number of women are o- 
caſionally ſubject to ſome of theſe ſymp- 
toms; though a few ſuffer no deviation 
from their uſual ſtate of health, - 
When there is reaſon to expect the pid | 
dical evacuation, every thing which may 
diſcompoſe the mind or body ſhould be 
carefully avoided, particularly paſſions 
of every kind, and expoſure to cold, or 
violent exerciſe or fatigue, The food ſhould, 
be plain and ſimple, ſuch as may not over- 
load the ſtomach or diſturb the bowels. 
When any of the ſymptoms which pre- 
cede the diſcharge, ſuch as pains in the 
head, or back and loins, continue violent 
for a couſiderable time, the feet ſhould be 
bathed in warm water, and: ſome weak 
warm white-wine pages or whey ſhould be | 
"2 drank. 
There are many diſputes FEI PER bau- 
he and uſes of the 9 7 evacuation: 
theſe 
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theſe ſubjects are inconſiſtent with the na- 
ture of this work.  _ 

This dif charge diſappears during the time 
of pregnancy and giving. ſuck.—An idea 
prevails much, even among practitioners 
otherwiſe eminent, that women are ſome- 
times regular when with child for the firſt 
four or five months, or even more. This, 
however, is à miſtake, for from the nature 
of pregnancy this 1s abſolutely impoſfible; 4 
caſes indeed from time to time occur, 
where a trifling appearance takes place in 
the early months. Such diſcharges differ 
materially, both in their nature and origin, 
from the real periodical evacuation, and 
always indicate ſomething uncommon, and 
therefore refuire the attention of a Kilfal 
practitioner. ba 

Women are LubjeR to ky Pai eva- 
cuation after having given ſuck for a cer- 
tain time: nature ſeems then to indicate 
that they are no longer fit for nurſes, and 
therefore they ought certainly to take the 
hint. If this be neglected, it is well known 
the child : will ſuffer. iin 


C HAP- 
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CHAPTER I. 
sEXVAL DISEASES. 


OMEN are ſubject to many diſ- 
VV eaſes in conſequence of peculiarity 
of ſex. Some of theſe, by affecting the 
capacity of the baſon, impede the delivery 
of the child; others, by inducing trou- 
bleſome ſymptoms, render life uncomfor- 
table; and many, by affecting the gene- 
ral health, prove the ſource of the moſt 
dangerous ſymptoms. ö By 
It is of importance to explain the nature 
of all thoſe diſeaſes, that. thoſe afflicted 
with any of them may be enabled to ap- 
ply proper remedies, or have recourſe to 
proper advice before it be too late, 


8 E C- 
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Dunn in the 12 of the BIO | 
in conſequence of DISEASE. 
T HE bunten body . ſubject to a diſeaſe 
of the bones which is peculiar to itſelf, 
for it has not been diſcovered in any animal. 
This diſeaſe is ſo great a degree of ſoft- 
neſs in the bones, that their ſhape becomes 
changed by the preſſure of the different 
parts of the body. It moſt frequently ap- 
pears in children, and is in them called 
Rickets. It ſometimes alſo occurs in grown 
perſons, in conſequence of any tedious 
lingering diſorder, which very much im- 
pairs the conſtitution, and is then named 
Softneſs of the Boner. 

When females have this Aiſeaſe, 3 na- 
turally become unfit for being mothers, as 
they muſt either, according to the progreſs 
which the diſeaſe makes, bear children 
with much difficulty and danger, or muſt 

be incapable of ever ann a living 
child. | 


It 
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It was formerly remarked “, that the 
baſon ſupports the body ; if therefore the 
bones of which it is compoſed become ſoft, 
the weight which they 1 beef 
muſt unavoidably alter their ſhape. 

The ſituation and form of the Mere 
bone are more frequently changed than 
thoſe of any other bone of the baſon, be- 
cauſe in every attitude but Hing, 8 has 
the greateſt weight to ſupport. 

The foreparts of the baſon are ſole. 
times made to approach the back part; 
and it often happens that the ſeat- bones 
are forced very near each other. This ge- 
nerally affects the ſhare- bones; ſo that the 
ſides of the arch between den become 

nearly cloſe to each other. e 

The rump- bone alſo is Table to ber rurn- 
ed to a fide," or crooked up. 78 

Theſe, and a variety of other Gd 
from nature, in conſequence” of ſoftneſs of 
the bones, diminiſh the paſſage through 
which the child muſt proceed, in degrees 
correſponding with the Ane and time 
of ner of the diſeaſe. 


* Introde ien, p- 62. 
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The ſame circurnſtances are ſometimes ' 


the effects of particular occupations of lite, 
as embroidering, &c. where the body is 


inclined to one fide, and alſo of thoſe ac- 


cidents which render that poſture neceſſary. 
Deficiencies in the capacity of the bot- 
tom of the baſon are eaſily obſerved ; but 


it requires much practice and judgement | 


to diſcover thoſe of the upper opening: on 
ſuch knowledge, however, the life of mo- 
ther and child muſt often depend. 
Wherever women become pregnant who 
have had rickets in their youth, or who 


have narrow haunches, legs ſhort in pro- 


portion to their bodies, or who have been 
at a former period long confined to bed, 
from rheumatiſm, or any tedious weaken- 
ing diſeaſe, they have reaſon to dread a 
difficult labour. A117 

It is therefore an indiſpenſable duty in- 


cumbent on every woman in ſuch a ſitud- 


tion, in ſo far as ſhe ought to regard her 
own life, and the natural wiſh of becoming 
the mother of a living child, to put herſelf 
at once under the care of the moſt eminent 
practitioner to whom ſhe can have acceſs. 
From this circumſtance not being attended 
Q to, 
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to, many unfortunate women are every 
day loſt, in conſequence of the delay which 
_ muſt always take place when extraordinary 

aſſiſtance becomes neceſlary. 
Sometimes women have a deficiency of 
fpace in the baſon, who are otherwiſe well 
made, In ſuch caſes, the ſituation of the 
woman under the care of an ignorant N 
ritioner muſt be dreadful. 


SECTION U. 


EXTERNAL SEXUAL DISEASES. 


WO MEN have ſometimes e 
in their External Form, which may 
proceed from original mal- conformation, or 
be the effects of other diſeaſes. 
When there is any thing uncommon in 
external appearance, that falſe delicacy, ſo 
natyral in women, which often prevents 
them from conſulting experienced practi- 
tioners, ſhould be immediately overcome, 
otherwife they may be ſubject to many in- 
conveniencies which might eaſily be avoid- 


ed. 
The 


FEMALE COMPLAINTS. 107 
*- "The following Caſe, which occurred to 
me ſome time ago, will illuſtrate this ob- 
| ſervation better than any argument * 
could be adduced, : | 


"JE J. 


IN the year 71756 I was called VP very 
judicious medical practitioner, a few miles 
from Edinburgh, to vifit a Lady whoſe 
caſe he ſaid ſeemed very uncommon. 

She had been, I learned, for three days 
in very ſtrong labour ; but the child could 
not be defvered in conſequence" of there be- 
ing no outlet for it. | 

On examination, I obſerved a very ſmall 
opening, large enough to admit the point 
of the little finger only, ſituated about four 
or five inches in a direct line above the A- 
nur. This had always ſerved as a paſſage 
for the urine and periodical diſcharge. 

The force of the labour pains had preſſ- 
ed down the child on the fleſhy parts at 
the bottom of the baſon, ſo that it could 
be felt diſtinctly through them, by paſſing 
A Anger; into the ſtrait gut. 
Gy The 
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be patient had ſuffered the 3 a- 
gony for three days, during which time a 
female practitioner attended. When the o- 
ther practitioner and I were called, ſhe was 
quite exhauſted, and nearly finking. - 
An opening was immediately made in 
the direction of the ordinary paſlage ; ſhe. 
was ſoon delivered; recovered perfectly; 
and was | afterwards exempt from the 
inconveniencies which ſhe formerly ar, 
fered, 


Although women be apparently properly 
formed, the paſſage of the periodical eva · 
euation is ſometimes obſtructed by a firm 
membrane, which cloſes up the * IANS 
of the vagina. 2 4 

This n 8 at A cer- 
tain period of life, produces the moſt pain- 
ful and troubleſome complaints ; for a tu- 
mour or ſwelling is gradually formed, by 
the accumulation of that fluid which ought 
to be di{charged. From the confinement 
of the fluid, and the puſh which it makes 
at che accuſtomed periods, the moſt vio- 
aft 0 lent 


A 
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lent bearing, down e will be e 
ed. 100 Sd or til 114d 
Theſe, bearing, ep. 9 Has Firs 
violence according to the duration of the 
complaint, and at laſt, in the advanced 
ſtage of this diſeaſe, reſemble, ſo much 
che throes of labour, that they haxe fran 
been miſtaken. for itt. 

This diſeaſe will be readily known, * 
_ this circumſtance, that the painful, Ae 


toms diſappear during the e interval, of f the 


PF TY, 


accuſtomed periods. Way : 
The cure of this diſeaſe, which is very 
ſimple, conſiſting only of an inciſion 
through the obſtructing membrane, muſt 
be truſted to a ill APE FFT OE IG 
The ee um of women is apt to 
become changed, by the cohering of con- 
tiguous parts, in conſequence of excoria- 
tions, or of previous inflammation. 
Every part of the body becomes excoria- 
ted if expoſed to moiſture and not kept 
clean; the moſt delicate parts are more 
particularly liable to this accident. 
The great advantage, as well as neceſſity, 
of the frequent uſe of the Bidet, will 
therefore be very obvious, as it affords the 
ke beſt 
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beſt means for preventing excoriations, and 
their diſagreeable conſequences. 

When excoriations do happen, their treat- 
ment ought to be fimple. If they are 
flight and ſuperficial, the application of 
cloths dipt in Port wine, or a weak ſolution 
of ſugar of lead *, will remove the com- 
plaint; but if ths” excoriations have a fiery 
appearance, and be deep ſeated, they 
ought to be dreſſed with ſpermaceti oint- 
ment, very thinly ſpread on linen. 
Inflammation affecting women externally, 
if accompanied with heat, throbbing pain, 
ſwelling, and tenſion, from having a very 
great tendency to terminate in extenſive 
ſuppuration or mortification, ought to be al- 
ways particularly attended to in the begin- 
ing; women ſhould not therefore, in ſuch 
| caſes, delay having recourſe to proper aſ- 

ſiſtance. If, however, this cannot be pro- 
cured, violent pain muſt be prevented by 
doſes of laudanum f. and a 22 25 


Vir. ten grains diffolved in half a an Eoglith pint of 


roſe-water.. ' * nn 
1 The ordinary doſe of laudanum for grown 2 is 
from twenty to thirty-five drops, according to the tempe- 
| rument and Rrength, 
fiſting 
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fiſting of ſoft bread ſoaked in alum water, 
or a ſtrong ſolution of ſugar of lead t, 
ſhould be applied to the inflamed parts. 
In caſes where the inflammation is very 
violent, blood ſhould be taken from the 
arm, and alſo n of ee way 
the part. 

A particular kind of 5 is at- 
tended with a very troubleſome, though 


not dangerous ſymptom, an exceſſive degree 
of itching, This complaint, however, is 


the effect of ſeveral cauſes, which cannot 
be explained to thoſe who are ignorant of 

the practice of phyſic. If, therefore, it be 
not removed by low living, and repeated 
doſes of cooling ſalts, along with the libe- 
ral uſe of ripe fruits, proper advice will 
be required. The diſeaſe will often be pal- 
lated by frequent doſes of laudanum, and 
the application of ſimple camphorated oint- 
ment, or Goulard's cerate, to the affected 


t Viz. a deachen dillolved i in a gil of vinegar and half 
a pint of roſe-water, | 


SE C- 
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A 2. 


$8tCcTiON ni. 


Dz8CENT or BEARING DOWN F the 
Wonz, and PROTRUSION Y the Va- 
GINA, ; «FF | FP 


Px annette of the womb, it 
was formerly obſerved * are fo looſe, 
that it readily changes its Situation: £4 | 

From this circumſtance it will be under- 
ſtood, that if the vagina be very much 
relaxed or enlarged, the womb will fall 
lower into it than it naturally does. 

When chis happens, it preſſes on the 
neck of the bladder and the lower part 
of the ſtrai ght gut, which excites a difa- 
greeable ſenſation in theſe parts. 

The ſymptoms of this complaint in its in- 
cipient ſtate, are, hearing down pain, eſpe- 
cially when uſing exerciſe, frequent deſire 
to make water and go to ſtool, and a diſ- 
charge of a ſlimy fluid from the vagina. 


Page 9 5. 
a When 


/ 
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When theſe ſymptoms are diſregarded, 


the diſeaſe continues to increaſe in'propor- 


tion to its duration. In many caſes the 
womb protrudes entirely without the vagi- 
na, and then- becomes highly troubleſome 
and painful. It alſo in that ſtate, from 


its connection with the bladder, renders 
the unfortunate ſubject of it unable to make 
water, without lying down and puſhing 


up the protruded tumour, ;. 

The cauſes of the deſcent. of the womb 
ought to be univerſally known, as 1t 18 cer- 
tainly often in womens power to eſcape en- 
tirely from the miſerable and uncomfort- 
able ſtate to which they muſt be reduced 1 
ſubject to that complaint. 

Every diſeaſe which induces h of 


the habit in general, but more eſpecially | 


of the paſſage to the womb, will lay the 
foundation for the Bearing down or 4c geen! 
of the uterus. Irregularities of the perio- 
dical evacuation, frequent miſcarriage, im- 
proper treatment after labour, and too 
early or violent exerciſe after lying · in, are 
the moſt common circumſtances to which 
this diſeaſe muſt be attributed. „ 
The cure of Bearing down of the womb, of 
P 


. 
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if attended to early, will often be eaſily 

accompliſhed. The tone of the vagina muſt 
be reſtored by the cold bath, and aſtringent 
lotions thrown into it three or four times 
a.: day, while at the ſame time internal 
ſtrengthening remedies ſhould be taken, 
and the patient confined | very much t to 1 
horizontal 1 Ack 


When, however, the diſeaſe b 0h 
ceeded fo far that the womb deſcends, the 
cure will be attended with conſiderable 
difficulty, and will require time in propor- 
tion to the duration of the complaint, and 
the ſtate of the patient's general health. 
Young married women, troubled with 
deſcent of the womb, may expect to be 
entirely relieved from it if they become 
pregnant, provided they be Properly treated 
after delrvery. © 

In caſes where there is no probability 
of pregnancy, the womb ſhould be kept 
up by means of a piece of ſponge adapted 
to the paſſage, moiſtened with any mild 
aſtringent liquor, and the remedies advi- 
ſed for bearing down of that organ ſhould 

be carefully — | 


| When, 
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When, however, the deſcent. of the 


won! is very troubleſome, and has con- 
tinued for a conſiderable time, the only 


relief which can be obtained muſt be pro- 


cured from the uſe of an inſtrument cal- - 


led Pefſary. |, 
Women in 3 are prej judiced a- 


gainſt ſuch inſtruments, and many prac- 


titioners have recourſe to them with great 
reluctance: ſome indeed have abſolutely 


prohibited their uſe, and have alledged 


that they can never anſwer any good pur- 


poſe, but on the contrary, . will always 


. Increaſe the malady, and produce other 
bad effects. we 

That b N 5 been the cauſe 
of many very troubleſome as well as dan- 


gerous ſymptoms cannot be denied, but 


this can only happen when they are im- 
properly managed; for theſe inſtruments, 
when judiciouſly employed, always con- 
tribute very materially, at leaſt to the 


eaſe and comfort of the patient, and can 


never do any harm. E 

I know at preſent many women x who 
are enabled, by the uſe of a peſſary, to 
make every exertion neceſſary in active 


** 


P 4: life, 


, 9 


1 


116 MANAGEMENT OF 


life, without feeling the ſmalleſt pain from 
the inſtrument; while the few who, in 
the courſe of my practice, have refuſed 
to try that expedient, fuffer all the difaz 
greeable effects which can originate from a 
weakening diſeaſe and want of exerciſe. 
| PROTRUSION of the Vain; Vhis 
diſeaſe is not fo frequent as deſcent of 
the womb; but when it occurs, it is fully 
as troubleſome. It appears in the form of 
a tumour hanging out without the paſ- 
ſage, with the mouth of the womb at the 
upper and forepart of it, which diſtin- 
guiſhes it from the 1 of the 
womb. 170 

When the vagina is very much bel. 
and at the ſame time narrow, the weight 
of the womb bearing down on it will puth 
out that part of it which is moſt looſely 
connected to the contiguous parts *, and 
eonſequently occafion the Fey! ak 
ready deſcribed. ©, 

The cure depends on the protruded part 
being replaced, and the weakened ſtate of 
the vagina remedied. Theſe purpoſes will 


® Sce p. 95. 
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be accompliſhed by the means recommend- 
ed in caſes of deſcent of the womb. - As, 
however, protruſion of the vagina is often 
the conſequence of general weakneſs of the 
habit, the Peruvian bark, and mineral wa- 
ters, with ſteel, ſhould be taken internally, 
and a ſuntable plan of diet and 1 
gn n s A 


32 he 1v. | 


ſs Ar 
1 


ronouns in the Wem Bs Wow. 


\HE Vagina ad Womb are e ſubject. g. to 
fleſuy excreſcences called - Polypous 
Tumours, in common with ſome other parts 
of the body. Theſe in many caſes are ſoft as 
cloated blood; in others they reſemble fleſh ; 
and ſometimes they are found of a hard con- 
ſiſtence. ee are iok, amen r ga 
ape! 10 00 
Little! . 18 felt Gn theſe ex- 


their occaſioning irregular diſcharges of 
blood from the womb or vagina. But the 
moſt troubleſome as well as dangerous 
| {ympeats 


creſcences when they are ſmall, except from 
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ſymptoms occur in the progreſs of MY diſs 
eaſe, when the tumour becomes bulky... 
.. Violent bearing-down pain, frequent * 
charges of blood, and the conſtant drain- 
ing of a fetid, ill coloured fluid from the 
vagina, along with inability. to make wa- 
ter, and irritation on the ſtraight gut, in- 
ducing continual deſire to go to ſtool, are 
the ſymptoms of a large excreſcence in the 
womb or vagina. When the diſeaſe has 
continued for ſome time, the tumour hangs 
at laſt without the paſſage of the womb. 
Theſe'excreſcences have often been miſ- 
taken for deſcent of the uterus, and ſome- 
times even for the head of a child. A ſurgeon 
in Lyons actually tore away, by the utmoſt 
exertion of force, the womb along with an 
excreſcence, having imagined that the unfor- 
tunate patient was in labour, and that he 
pulled by a part of the child. } boy 
If this diſeaſe be long e the 
pains will increaſe in violence, and the pa- 
tient will become emaciated from the con- 
tinual diſcharges. ' In the following cafe, 
the event was more fortunate than could 
have been expected in ſuch circumſtances. 


Cas? 
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, e e 
5 ”y | . 


A coat lady in the country had Wen 
ſubject for ſeveral months to violent pains 
and uneaſy weight at the lower part of the 
belly, along with conſtant diſcharges of a 
fetid ill coloured matter from the paſſage 
of the womb. She had alſo frequent loſs 
of blood from the uterus. At laſt ſhe be- 
came quite emaciated; and reduced to fuch 
a degree | ofi weakneſs map: the Gone not 
riſe from bo. 

This young Lady's TRY Was eat 
deſperate, till one of my pupils, who was 
eſtabliſhed as ſurgeon in that part of the 
country, was called to viſit her. On his 
arrival, he found her affected with | pains . 

_ reſembling thoſe of labour; and on exa- 

mination diſcovered a very large polypous 

tumour of a firm conſiſtence, ſimilar in 
bulk and ſhape to a child's head. He had 
no difficulty in bringing this away, as it 
was attached by a very ſlender ſtalk. The 
patient ugh a FR — rt huge 
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In the treatment of excreſcences in the 
| vagina, &c. it is of very great importance 
to form an acturate idea of the diſeaſe. 
The ſymptoms, therefore, which diſtin- 
guiſh/ it from ther oy png _— to 
be well known. 2 N 
Excreſcences of ha was differ Loon: | 
deſcent of that organ, in being attended: 
with frequent diſcharges of blood, and 
when felt, in being broad and bulky, and 
having no orifice like the protruded womb, 
and in being eaſily moved or n round, | 
as it were, by the finger. 
If the diſeaſe produced by-fuch Aare. 
cences be early attended to, in many in- 
ſtances it can be removed without danger, 
or occaſioning much pain. But when the 
excreſcences have acquired a rene ow: 
danger is proportionally greater. 
be cure depends on à chirurgical ope- 
ration, which ought only to be attempted 
by thoſt who have had opportunities of 
treating ſuch caſes, as it requires a very 
accurate knowledge of the ſtructure and 
ſituation of the contiguous parts, to avoid 
thoſe errors in performing it which have 


proved fatal to many women. 
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SECTION V. 


CANCEROUS AFFECTIONS of the Wons. 


| Jcerated Cancer of the Womb i is per- 
haps the moſt dreadful diſeaſe to which 

the human body i is ſubject. The unfortunate. 
| ſufferer feels conſtant excruciating burning 

pain in the womb, and has a very. fetid 

acrid diſcharge of matter from the vagina, 

which excoriates eyery part which it touch- 

es, notwithſtanding the greateſt attention 

to cleanlineſs, which ought 2 never to be ne- 

glectet. | | | 

At laſt all the parts contiguous to the 43 

womb become ulcerated; and the ſituation 
of the patient is not only tormenting in tzje 
higheſt degree to herſelf, but ſhocking to 3 
every one about her. Under ſuch circum- | 

ſtances, death loſes its formidable appear- 

ance, and is anxiouſly wiſhed for, both by 55 . 
the unhappy ſufferer herſelf, and by all «> ol | 
her friends, = _ 

No medicine has yet * Þſovered | 

which can remedy this dreadful diſeaſe, af- 1 
ter it has induced theſe ſymptoms. The 9 
largeſt doſes of laudanum are ſcarcely ſuf- 


ps — ficient - i 
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ficient to lull the pain; and every other re- 

medy hitherto tried in ſuch cafes has been 

found ineffeftual. 
As, however, the diſeaſe generally exiſts 
for a conſiderable time before it becomes 
ſo truly ſhocking, by a proper attention ta 
the ſymptoms, its progreſs may often be 
_ retarded, ſometimes even almoſt impeded. 
When, therefore, women at the decline 
of life fee! an uneafy weight, irregular 
| thooting pains, attended with the ſenſa- 
tion of heat, or difagreeable itching, at the 
lower part of the belly, they have reaſon 
to dread threatening cancer. If, at the 
fame time of life, any hardneſs be felt a- 

bout the breaſt, even although there 1s no 
pain, future cancer of that organ, or of the 
womb, (for the one has a remarkable con- 

nection with the other), may be expected. 
Such ſymptoms require the moſt ſerious 
attention; for the woman's comfort muſt 
depend on their proper treatment; and 
therefore recourſe ſhould be had, on their 
firſt appearance, to the advice of a practi- 

tioner of midwifery. | 
By a continued perſeverance in a milk 

and r et with a total abſtinence | 

from 


Fd 
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from animal food of all kinds, and every 
fermented liquor, and by occaſional blood- 
letting, and the eſtabliſhment of one or 
two iſſues in the arms or above the knees, 
together with frequent doſes of cooling lax- 
ative ſalts, the progreſs of the diſeaſe oP 
be retarded; 


SECTION VI. 


Drorsr of th Arrenaces of the Won. 


PHE Womb irſelf 1. OVEN e to 

form the ſeat of collections of a wate- 
ry fluid, like other cavities of the body. 
This, however, can never probably hap- 
pen, except where the fluid is contained 
within white- coloured bladders of various 
ſizes, reſembling green grapes when too 
ripe, called Hydatids, The nature of theſe 
bodies is not yet fully underſtood. Ar firſt 
I was inclined to ſuſpect, that when hyda- 
tids were ſituated in the womb, they were 
formed by the retention of part of the / 
ter birth, or of a blighted conception. But 
the following caſe overturned this opinion. 


%%ͤ»;ùù Oun- 
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CASE III. 


A Lady at the ceſſation of the We! 
evacuation complained of ſymptoms which 
indicated the exiſtence of a polypous tu- 
mour in the womb: And on examination 
this was found to be really the caſe. 

The tumour was eaſily removed; and 
the patient recovered perfectly. 

About ten years afterwards the Lady be- 
gan to feel an uneaſy weight at the lower 
part of the belly, and ſuſpected that her 
former complaint had returned. The mouth 
of the womb, however, was found quite 
cloſed up; but the uterus appeared bulky 
and heavy. This appearance continued for 
ſome time, attended with no other incon- 
venience than what originated from the 
ſenſation of a conſiderable weight, which 
produced a degree of bearing- down. 

At laſt, in the 62d year of her age, this 
patient was ſeized with very ſtrong forcing 
pains in the womb; and a large maſs, 
weighing above two pounds, conſiſting of 
a quantity of hydatids, joined together by 
a membranous ſubſtance, was paſſed. 

| Durin g 


During the violent pains which pre- 
ceded the expulſion of this maſs, the 
patient loft ſo great a quantity ef blood 
from the womb, that faintings were indu- 
ced, and ſhe became very much weakened. 
After a few weeks, however, by proper 
management, ſhe recovered perfectly. 


. *s * 
2 


The appendages of the womb, called O- 
varia *, are very frequently the ſeat of 


curs at that time of life when the periodi- 


though it ſometimes appears in young wo- 
men. EL 


ſmall, and attended with no diſagreeable 
ſymptoms: It increaſes gradually in bulk, 
and is originally confined to one fide only, 
moſt generally the left one, The patient 


the tumour has acquired a conſiderable 
ſize; it then induces pain in the thigh cor- 


See p. 96. 
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dropſy. This diſeaſe moſt commonly oc- 


* 
N —— — — 
PA 


cal diſcharge naturally becomes irregular, 


At firſt; dropſy of the ovarium is very 


enjoys uſual good health in moſt caſes till 


. reſponding 
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reſponding with the ſide in which the 
ſwelling is ſituated, and by degrees the bo- 
dy becomes waſted, the appetite bad, 
and conſequently the n 8 ene is 


impaired. 
When the falling has increaſed ſo 
much as to enlarge the whole belly, 


breathleſſneſs, and cramps of the thighs 


and legs, are prodeticety which at laſt ter- 
minate the woman's life, 

The progreſs of this diſeaſe, however, 
is not equally rapid in all caſes. - Some 
women have had dropſical ovaria upwards' 
of twenty years, without feeling much in- 
convenience from them. Of this I once 
ſaw a very remarkable inſtanee: the pa- 
tient was at laſt ſuddenly carried off by the 
fluid burſting into the cavity of the belly. 
In others, the dangerous ſymptoms proceed 
with rapidity to, their fatal termination. 

Every thing which tends to retard the 
action of the veſſels of the body proves a 
cauſe of dropſy. | 

It was obſerved *, that a thin fluid is fur- 
niſhed by the arteries, which lubricates the 


Introduction, p. 6. 
ſurface 
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ſurface of every cavity of the body. If the 
proportion of this fluid be too great in 
any of the cavities, either from being ſup- 
plied in too large quantity, or from not 
being regularly abſorbed, it will une 
accumulate, and form dropſy. HT Hi 
Although the ovaria in I natural 
ſtate have no cavity, as they are of a ſpongy 
texture, they are calculated for allowing 
the ſtagnation of fluids, while their outer 
covering is capable of a very great de- 
gree of diſtention, and hence readily be- 
comes a ſac for containing the accumu- 
lated fluid. 0 
Every x anal ES e which 
is apt to impede the circulation of the 
blood, or to ' weaken - the general habit, 
but ail eſpecially the uterine ſyſtem, 
may occaſion dropſy of the ovaria. Con- 
ſequently too tight lacing, with a view to 
acquire a fine ſhape, ſedentary life, fre- 
quent diſcharges of blood from the womb, 
and 1njuries during labour, lay the foi. 
dation for this diſeaſe. abe 
Dropſy of the ovaria ought to 105 care- 
fully diſtinguiſhed from general dropſy, 
and from pregnancy; if it be miſtaken. 
| — 
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for the former, the patient may be teaſed 
with medicines which will rather aggra- 
vate than relieve the diſeaſe; and if the 
latter be taken for this complaint, the 
moſt fatal conſequences muſt follow. Ma- 
ny women have loſt their lives by ſuch | 
miſtakes. 
Dropſy of the ovarium is in n general ſel- 
dom diſcovered early enough to admit of 
a complete cure. The great aim, therefore, 
in molt caſes, ought to be to prevent its 
progreſs. 8 | 

For this purpoſe, every means which 
can promote general health ought to be 
employed. 

Diuretic medicine and gentle laxatives 
ſhould alſo be taken from time to time, 
Nitre, cream of tartar, and an infuſion of 
juniper berries or of broom-ſeed, ſeem to 
be the beſt diuretics; and any of the laxa- 
tive cooling ſalts may be uſed to keep the 
belly gently open. Theſe remedies are 
ſerviceable only. in preventing the watery 
fluid from increaſing in quantity, for 
there 1s little probability that it can be e- 


vacuated by the power of any medicine. 
| When 
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When the ſymptoms of breathleſſneſs 
and very great debility become urgent, 
the water may be taken off by the opera- 
tion of tapping. A temporary relief only, 
however, will in general be obtained by 
| this means, for the fluid will be ſoon a- 
gain accumulated in increaſed quantity. 

In ſome rare caſes, where the general 
| health of the patient remained unimpair- 
ed, by the uſe of ſtrengthening remedies 

the diſeaſe has been prevented from re- 
turning after tapping ; and hence patients, 
under ſuch eg ping not alto- 
gether deſpair. 

The fluid in dtopheal ovaria, howelr; 
is more often contained within hydatids - 
than within a ſingle fac, and therefore 
much leſs can be expected from medicine. 
This may be known from the inequality 
of the tumour, It is of conſequence to 
diſcover the exiſtence of hydatids, as in 
ſuch caſes little benefit can be procured 
from an operation. 

Fortunately, where hydatids occaſion 
the ſwelling of the ovaria, the bulk of 
the tumour in general does not increaſe ſo 

fapidly as in caſes of ſimple dropſy of cheſs”: 
organs. 


R SE C- 
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SECTION un. 


IRREGULARITIES F the PERIODICAL E- 
| une. INS 
3314 | R F345 
6 is well known, chi thoſe women | -are 
moſt heakhy who have the periodical 
diſcharge moſt regularly; and, on the con- 
trary, that thoſe who have bad health, ei- 
ther have it exceſſively, ſparinghy irregularly, 
or want it altogether, bing: ; 
Hence it has been ſuppoſed to 1 ſo | 
much connected with health, and fo eſſen- 
tial to the female conſtitution, that irregu- 
larities of that evacuation prove the ſource 
of moſt of the diſeaſes incident to the ſex, 
In general, however, theſe are more fre- 
quently the ee#s of ſomething faulty in 
the habit, than the ca/e of the bod heal | 
which at that time occurs. 15 8! 


Women of faſhion, and of a delicate ner- 
vous conſtitution, are ſubject to ſickneſs, 
head-ach, and pains in the back and loins, 
during the periodical evacuation, _  ® 

| | Thoſe 


—— = 
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Thoſe of the lower indi inured to ex- 


erciſe and labour, and ſtrangers to thoſe 
refinements which debilitate the ſyſtem, 
and interrupt the functions eſſential to the 
preſervation of health, are ſeldom obſerved 
to ſuffer at theſe times, unleſs from gene- 
ral indiſpoſition, or a ae ſtare of the 
womb. | 4 
Women ſubject to pain, &c. While oY 

of order ſhould be cautious what they eat 
or drink at that period. They ſhould 


frequently repoſe on a bed during the day, 
when oppreſſed, languid, or pained. They 


ought to drink moderately any warm dilu- 


ting liquor which is moſt grateful to the 


ſtomach, as gruel, weak white-wine whey, 
cow-milk whey, penny-royal or balm 
tea, &c. and muſt carefully guard againſt 


The pains with which many women are 


ſo much diſtreſſed during this period are 


beſt relieved by opiates. Fifteen drops of 
laudanum may be taken in a cupful of 


warm tea in the morning, and twice that 


quantity in weak negus, white-wine whey, 


| time, ** 


or gruel, at night, immediately before bed- 


R 2 8 
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The tendency to conſtipation, which 
opiates induce, muſt be counteracted by the 
uſe of gentle ative or e glyſters. 


- Women who are nervous and delicate, 
whoſe health has been impaired by fre- 


is weakened by a — inaQtive life, 
low diet, or-any other cauſe of debility, 
are chiefly ſubject to immogerate, long con- 
tinued, or frequent menſtruation. © 
When the blood evacuated, inſtead of 
£4 being purely fluid, comes off in large 
clots or concretions, attended with a con- 
ſiderable degree of pain, throbbing, or 
bearing down, the caſe is highly alarm- 
ing and dangerous, for it indicates a diſ- 
eaſed ſtate of the womb, as the periodical 
_ diſcharge, in its natural ſtate, never coa- 
gulates. 
Frequent or exceſſive evacuations are 
an attended with languor and debility, 
and loſs of appetite, with pain in the loins, 
and ſometimes faintings; and when they 
occur in a violent degree, anxiety, cold- 
neſs of the extremities, and hyſteric fits 
are occaſioned. | 


Univerſal 
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- Univerſal weakneſs of the ſyſtem, which 
| brings on a train of nervous complaints, 
and ſwelling of the legs, and a diſpaſnion 
to hectic fever, which may at laſt termi 
nate fatally, are the eonfequences- of 8 
quent or exceſhve menſtruation. 

The cure depends much on hs Pl 
the conſtitution and manner af life of the 
patient. More in general is to be expec- 
ted from regular living and proper diet 
and exerciſe, than from medicine. 

When the diſcharge is exceſſive and 
dangerous, cooling diet, coal air, hori- 
zontal poſture, and cold topical applications, | 
ue the principal remedies, The patient 
ſhould be kept as cool as poſſible, and per- 
fecily at reſt, both in body and mind, as 
long as the diſcharge continues. Her food 
ſhould at that time be light and nouriſh- 
ing, but not heating, and ſhould be quite 
cold. When great anxiety, languor, and 
faintneſs occur, light nouriſhment muſt be 
frequently given, and now and then a 
little cold claret or cinnamon water,” by 
way of cordial, 

The diſcharge cannot be immediately 
Topper by any internal medicine; but it 


may 
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may be moderated, and hence the dan- 
ger of the complaint will be obviated. 

With this view, if the patient is of a 
full habit, hot or feveriſh, the-nitrous mix- 
ture * will be moſt proper; but otherwiſe, 
roſe-tea, agreeably ſharpened with ſpirit 
of vitriol, is preferable. Alum-whey is al- 
ſo a powerful remedy, and readily pro- 
cured. The eighth part of an ounce of 
alum will curdle an Engliſh pint of 
milk; the whey thus prepared muſt be 
ſweetened to the taſte, and a ſmall cupful 
may be drank as often as the ſtomach wal 
receive it. 

When there 1s eel pain or anxiety, 
2 may be given with advantage. 
The ſtate of the belly muſt be attended 
to; it can be kept gently open by the uſe 
of caſtor oil +, or any mild laxative, Glyſ- 
ters under ſach circumſtances are im- 
proper, from their e to rent the 
diſcharge. 

A light decoction of peruvian or oak 
bark v5 rendered acid to the taſte by elixir 


* See forms of medicine at the end of this work. 
+ The doſe for a delicate woman is a talk ome 
y Sec forms of medicine. on, \ 
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of vitriol, is the beſt remedy to ſtrength- 
en the general habit, and to prevent a re- 
turn of the diſorder. | SIE 


When the periodical evacuation is ſpa- 
ring, the beſt palliative treatment is to 
guard againſt expoſure to cold at that pe- 
riod, and by the uſe of the warm bath to 
promote the FRO 


Irregular bbb of the ſexual eva- 
cuation may be occaſioned by a variety of 
circumſtances); but it moſt frequently hap- 
pens from general indiſpoſition, or in con- 
{ſequence of the particular period of life. 
Where ſymptoms indicating diſeaſes of 
the habit, as weakneſs, loſs of appetite, 
ſwelled legs, &c. occur at the ſame time 
with irregular evacuation, they alone. 
ſhould be attended to, for on their being 
remedied the return of the ſexual diſ- 
charge alone depends. 

When irregularities occur about Is | 
forty-fifth or fiftieth year, it muſt be im- 
puted to the natural decline of life, and 
ought to be treated as ſuch. Many · wo- 
men on theſe occaſions, averſe to be thought 
eld, Hatter themſelves chat che irregularity 18 
occaſioned 
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occaſioned by cold, or ſome actidentat 


circumſtance, and therefore, very impro- 


perly, employ their utmoſt endeavours oy 


recall it. 


When the — evacuation is about 
to: ceaſe, the ſymptoms which occur are ex- 


tremely different in different women; for 


in ſome it ſtops at once, without any bad 
conſequence ; in others it returns after 
vague and irregular intervals, for ſeveral 
months or years preceding its final ceſ- 
ſation. In fuch caſes it has at one time 


the appearance of little more than a ſhew; 


at another it comes on impetuoufly, and 
continues for ſome time exceſſive. | 
The ſymptoms of diſeaſe which in many 
women occur at this period of life, are to 
beaſcribed rather to a general change in the 
habit, than merely to the abſence or total 
ceſſation of the ſexual evacuation. 
Although this change is natural to the 
female conſtitution, if the many irregu- 
larities introduced by luxury and refined 
life be confidered, it will not appear ſur- 
priſing that 'this period ſhould N a 
frequent ſource of diſeaſe, = | 
Women who have never had children, 


or good regular health, and thoſe ke 
25 | | | ve 


\ 
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have been weakened by frequent miſcar- 
riages, are moſt apt to ſuffer at the decline 
of fe. | 


were formerly much pained when out of 
order, or who were troubled with nervous 


and hyſteric complaints, begin at the ceſſa- 


tion of the periodical diſcharge to enjoy 


a good ſtate of health, to which they had 
formerly been ſtrangers. 

If the evacuation ſhould ſtop at an 
earlier period of life than uſual, and the 


woman is not pregnant, the nature of the 


ſymptoms will point out the proper ma- 
nagement. | 

When no particular 1 occurs 
in conſequence of the decline of life, it 
would be exceedingly abſurd to reduce the 
ſtrength by an abſtemious diet, low living, 
and evacuations, as is unfortunately very 
often adviſed. 


If, on the contrary, Wand fluſhings 


of the face and palms, or an increaſed de- 


gree of heat, reſtleſſneſs in the night, and 


violent pains in the belly and loins, are oc- 


caſioned at this period, there is reaſon to 
believe that a general fiulneſs exiſts, in con- 


_— ſequence 


It frequently happens, Fr women who 


\ 
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ſequence of the ſtoppage of the accytam; 
ed diſcharge. 
When, therefore, theſe mend occur, 

or when the legs begin to ſwell, or erup- 

tions to appear in different parts, of the 
body, ſpare living, with increaſed exerciſe, 
occaſional blood-letting, and frequent gentle 
purgatives, ought to be recommended. 


The periodical evacuation ſometimes, in 
young women, ſuddenly diſappears for a 
period or two, and. in ſome caſes much 

longer. 

This circumſtance always occaſions 
much apprehenſion, and every medicine 
which is imagined to poſſeſs the power of 
reſtoring the diſcharge is therefore very 
eagerly had recourſe to. | 

As many occaſional cauſes may put a 
ſtop to the periodical evacuation, the me- 
thod of cure muſt be varied according to 
circumſtances. If the complaint ſeems to 
have originated from expoſure to cold, er- 

rors in diet, or paſſions of the mind, the 

4 warm - bath ſhould be - uſed for ſeveral 


nights ene the time when the dif- 
| charge 


1 j 
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charge ſhould appear, and a gentle vomit 5 5 


or laxative ought to be taken. 

If the woman has evident troubleſome 
ſymptoms of pulneſs, blood-letting, fre- 
quent doſes of cooling laxatives, and ſpare 
living, will prove the moſt effectual reme- 
dies, and are certainly ſafe, as the ſame 
treatment would be proper e there 
were no obſtrutftion. 

A very different plan ought to be pur- 
ſued when there are ſymptoms of great 
weakneſs, Nouriſhing diet, the moderate 
uſe of wine, gentle exerciſe, the peruvian 
bark, a courſe of ſteel mineral waters, 
and the cold bath, will in' ſuch caſes be 
neceſlary. A table ſpoonful of white muſ- 
tard ſeed evening and morning, or a ſmall 
cupful of a weak infuſion of horſe-radiſh, 
on ſuch occaſions, ſometimes produce very 
good effects; an infuſion of camomile, 
tanſey, balm or penny-royal, 888 be em- 
ployed with the ſame views. 

From the great variety of cauſes of ſex- 
ual obſtruction, it 1s certain 'that many 
medicines which poſleſs very oppoſite 
powers, may 1n different caſes produce the 

„ ſame 
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ſame effects; for the ſame reaſon, a reme- 
dy which in one cafe may prove mild, 
inoffenfive, and ſucceſsful, will, in ano- 
ther apparently ſimilar one, occaſion the 
moſt violent diſorders. _ 

Medicines, with a view to reſtore the 
periodical evacuation, ought therefore to 
be employed with the greateſt caution, 
No remedy applicable to every caſe can 
poſſibly be diſcovered ; and many caſes 
yield to a proper regulation of diet -and 
exerciſe, after having reliſted all we ordi- 
nary remedies. 

All forcing medicines ſhould be care 
fully avoided, as they act by ſtimulating 
other parts, and hence their effects are of- 
ten dangerous, and never certain. 

Electricity has frequently been found 
a powerful remedy in caſes of obſtruction; 
but as it may often be productive of the 
very worſt effects, it ſhould never be had 
recourſe to without proper advice, 


1 SEC 


SECTION Vl 


Serv Warne. 

1X7 OMEN, an are very mich lable to 2 
diſcharge of a ſlimy mucus, from 
the paſſage leading to the womb, which 
caries u deb in appearance, conſiſt- 
ence, and quantity, in different caſes. 
This complaint is always diſagrecable 
and troubleſome, and frequently occaſions 
great weakneſs, and a train of nervous diſ- 
orders; as it is alſo the diſeaſe to which 
women are moſt pecubarly ſubject, it muſt 
form an important object of attention. 
Sexual weakneſs, or Whites, as it 18 vul- 
garly called, proceeds either from the v. 

gina or from the ſame ſource as the per 
dical evacuation. In the former caſe it 
ought to be conſidered merely as a local 
complaint; but in the latter it is very much 
connected with the general health. 


In the internal ſurface of the vagina, 3 | 


has already been obſerved *, there are ma- 
Ml 


— 


* Sce p. 94. 
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ny mucous glands; theſe furniſh a liquor 
by which that canal is conſtantly lubrica- 
ted. When theſe glands prepare too great 
2 quantity of mucus, the ſuperfluous pro- 
portion 18 naturally diſcharged, and con- 
ſtitutes the mildeſt ſpecies of ſexual weak- 
neſs. 

In this BY the fluid diſt large has a 

glairy appearance, ſomewhat like thin 
ſtarch. It is attended with no pain, and 
does not affect the health ! in hy e 
degree. 
This diſeaſe is croubleſorie db _ 
the diſagreeable ſenſation which it induces: 
it may be readily removed 5 N at- 
tention. 

The cauſe of this complitnd] is an irritatiun 
of the mucous glands of the vagina: hence 
it is ogcaſioned by the bearing down of 
the womb, and by every other circum- 
ſtance which can irritate the vagina, ſuch 
as polypous tumours, &c. 

The cure will be accompliſhed by re- 
moving che irritating cauſe, and by the 
uſe of the cold bath. 


When, however, the diſcharge is of a / 
yellow 
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yellow. colour, or is chin and feüd, it 


certainly is owing to conſtitutional diſ- 
ea + 5; 

Too great a degree of Fe in -coalh 
quence of high living, inactivity, or the 
peculiar diſpoſition ..to corpulency, which 
ſome women have at a certain period of 
life, frequently occaſions an increaſed ac- 


tion of the glands; i in the ua, of the 


womb 85 


his may be known 5 the attending 
ſymptoms. If there are violent pains in 


'- head, back, and loins, together with _ | 
' "ings in the face and palms of the 


ands, and if the pulſe be ſtrong and full, 
the; can be no doubt of the cauſe. 


The diſcharge under ſuch circumſtan- 


ces can only be removed by repeated 
blood. letting, ſpare living, and general 


evacuations, by means of larative medi- 
cines. 


fects, 
When a thin diſcharge of 4; greeniſh or 
dark colour proceeds from the vagina, 
| chiefly 


In theſe 955 the of aſtringents | 
would be productive of the worſt ef- 


—— - „%%% K CO — — 
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chiefly a few days before and after 
menſtruation, and diſappears during that 
evacuation, it then proceeds from the fame 
ſource as it. 

| When this complaint continues for a 
confiderable time, it gradually weakens the 
general habit, and in a particular manner 
affects the ſtomach. It tends alſo very 
materially to impair the functions of the 
uterine ſyſtem; and hence women ſub- 
jet to this e r are always darren 
as long as it continues. 
This ſpecies of ſexual weakneſs will 
Field only to ſtrengthening remedies, and 
the uſe of topical aſtringents. 

With theſe views, the ſtomach muſt 
be emptied once or twice by vomirs *, 
after which the peruvian bark, either in 
ſubſtance or decoction, with elixir of vi- 
trio}, aſternated with the uſe of tincture 
of ſteel, _ be 0 recourſe to with ſuc- 
ceſs. 

I be cold wa tin the ſea when the 
| ſeaſon will permit), along with the topi- 
cal % of een Nn Wy 


9 ger "En of 4 


means 
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means of a ſyringe made of the elaſtic 


gum, ought alſo to be employed. The 


moſt convenient aſtringent lotions are, a 
ſtrong infuſion of green rea, port-wine and 
water, or the ſtrong folution of * of 
lead already mentioned *. 

Along with theſe remedies, light nou- 
riſhing diet and moderate eaſy exerciſe 
will be beneficial. | 

This particular kind of the diſeaſe 
ſometimes happens before the complete e- 
ſtabliſhment of the periodical evacuation 
in ſuch caſes, it ought to be left entirely 
to nature, unleſs eee ſymptoms 
attend it. 

When any diſcharge from the paſſage 
of the womb is accompanied with inflam- 
mation, burning heat, difficulty or pain 
in making water, troubleſome ſenſation 
of itching, &c. more eſpecially towards 
the decline of life, immediate recourſe 


ought to be had to an experienced practi- 
tioner. 
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SECTION 1X. 
' STERILITY. 


J is a miſtaken idea, that nature has in- 
tended that all women ſhould be mo- 
thers; for ſome have original imperfections 
in the uterine ſyſtem, which cannot be re- 
medied by any operation of art, and which 
remain often concealed till after death. 


Sterility can be obviated only in thoſe 
caſes where it is the conſequence of irre- 
gular menſtruation, from improprieties in 
the manner of living, or from long con- 
tinued female weakneſs proceeding from 
the ſame cauſe. 

As the proper treatment neceſſary in 
caſes of ſterility, from ſuch cauſes, is an 
object of great importance, as it muſt con- 
duce to the re- eſtabliſnment of the health 
of the woman, as well as to the advan- 
tage of mankind, recourſe thould always 
be had to the advice of practitioners of e- 


minence. rs 
8 E C- 
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YECTION . 


_ HrysTERIC AFFECTIONS. 


OMEN, it has been obſerved *, are 

more irritable than men. From 
this circumſtance, they are ſubject to a 
diſeaſe which appears under very different 
forms in different perſons, called Hyſte- 
TICS, 

A regular byſteric fit is teal with 
ſymptoms which ſeem to indicate very 
great danger; it does not, however, ſo of- 
ten occur, as complaints which have ob- 
tained the ſame name, but which depen | 
on a different cauſe. 

In the regular hyſteric fit, the patient is 
firſt ſeized with a pain in the left ſide, 
which gradually affects the whole belly; 
this 18 ſometimes preceded by or accompa- 
ned with ſickneſs and vomiting, By degrees 
a ſenſe of fuffocation is felt in the throat, 

which ſeems to be occaſioned by the ſen- 


See P · 8 5 . 
T 2 ſation 
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ſation of a ball mounting up to it from 
the ſtomach. . 

Theſe ſ ymptoms are commonly attend- 
ed with violent ſudden fits of crying and 
laughing, the tranſition from the one ex- 
treme to the other being rapid and unex- 
pected, and by convulſive motions of the 
whole body. They are often followed by 
ſtupor and faintings, from which the pa- 
tient gradually recovers, after having for a 
conſiderable time ſighed deeply. 

Alter the fit, the patient is not conſcious 
of what had happened. 

This diſeaſe occurs moſt frequently a- 

bout the time of the periodical evacuation. 
Women who are ſtrong, robuſt, healthy, 
and full, or inactive, and thoſe who 
feed highly, and are ſubject to profuſe 
menſtruation, are moſt liable to this com- 
plaint. It generally attacks them from the 
age of fifteen to thirty-five. 
Ihe cure of real hyſteric fits can only be 
accompliſhed by regular ſpare living, a 
careful attention.to the ſtate of the belly, 
and by the uſe of thoſe means which have 
| been recommended to promote the periodi- 
cal cvacuation. 


The 
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The Commons "hh — con- 
ſtitute this diſeaſe will be removed by 
blood letting and a briſk. purgative, along 


remedies muſt be n. 5 the o- 


thers. 

If the 9 ſeems 1 or if the 
patient has any tendency to vomit, chamo- 
mile tea, with a few drops of hartſhorn, 
or a doſe of Ipecacuan, ſhould be exhibit- 
ed. 15. WET | | 
Thoſe who have been ſubject to this diſ- 


ſymptoms of it, eſpecially when expoſed to 
cold, or ſuddenly affected with any violent 


warm water, the horizontal poſture, and 
drinking a little warm white-wine whey 
or negus, will prevent the progreſs of the 
| clogs in MANY: caſes. 


A who are of a very delicate irri- 
table conſtitution, whoſe feelings are acute, 
and whoſe habit is weak, are often attack- 
ed with ſymptoms which reſemble ſome of 
the hyſteric ones. Theſe complaints have 
vulgarly been termed Nervous, an expreſ- 


ſion 


with the warm bath. The firſt of theſe 


eaſe are often troubled with threatening 


emotion of the mind. Bathing the feet in 


+ 
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fion which is perhaps properly applicable 
to them, as they generally proceed from 
an affection of the nervous ſyſtem. 

Theſe ſymptoms can be diſtinguiſhed 
from thoſe attending hyſteric affections, 
by their being leſs violent, by their occur- 
Ting at vague irregular intervals, ſeeming- 
tf unconnected with the periods of men- 
ſtruation, and from their affecting 9 
women of weak irritable relaxed habits. 

The treatment of theſe nervous diſorders 
muſt be very different from that of hyſte- 
rics; for the remedies neceſſary in the for- 
mer would prove highly 2 men in the 
latter. 

Theſe complaints require the employ- 
ment of every means which can ſtrengthen 
the ſyſtem, along with variation of ſcene, 

and agreeable chearful company. 
| The uſe of opiates in theſe diſorders is 
more beneficial than in the real hyſteric 
affections, though in both they muſt be 
occaſionally had recourſe to, to palliate 
troubleſome e 


CH AP. 
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CHAPTER III. 


PREGNANCY. 


HE particular manner in which Preg- 

nancy takes place has hitherto -re- 
mained involved in obſcurity, notwith- 
ſtanding the laborious inveſtigations of 
the moſt eminent philoſophers of all a- 
ges. 


ALTHOUGH Pregnancy is a ſtate which 
(with a few exceptions) is natural to all 
women, it is in general the ſource of ma- 
ny diſagreeable ſenſations, and often the 
cauſe of diſeaſes which might be attended 
with the worſt conſequences, if not pro- 
perly treated. 

It is now, however, univerſally acknow- 
ledged, that thoſe women who bear chil- 
dren enjoy uſually more certain health, 
and are much leſs liable to dangerous diſ- 
eaſes, than thoſe who. are unmarried or 
who prove barren, 


8E C- 
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SECTION L 


CHANGES produced on the Wapms by In- 
PREGNATION. 


N - conſequence of impregnation the 
womb ſuffers very conſiderable chan · 
1 ac a4. 2 


ture. 


Theſe are very different in the 4 
and latter months of pregnancy, and there- 
fore require a ſeparate deſcription. 

In the Early months the ſize of the 
womb is not much augmented, for a- 
bout the fourth month it is not ſo large 
as to be felt by applying the hand on. the 

belly. 

Its ſhape is chiefly altered at the bote. 
tom, which becomes rounded, and riſes 
confiderably above the broad ligaments, 
Between the fourth and fifth month its 
ſhape and fize reſemble pretty nearly an 
ordinary ſized Florence Maa me 
flattened, 


; The 
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The Situation of the womb during the 
early months is not materially altered, for 
it remains within the cavity of the baſon 
till the fourth month, when it begins to 
aſcend. Before that time, from its in- 
creaſed weight, it finks rather lower than 
naturally, and hence produces an irrita- 
tion on the neighbouring parts, which ex- 
plains ſome of the complaints during that 
period. | | 
The Structure of the womb in the early 
months is conſiderably changed; its mouth, 
from a very {ſhort time after impregnation, 
is cloſed up with a glairy ſubſtance, which 
prevents any thing from paſſing out of or 
into it; this confirms the opinion reſpec- 
ting the impoſſibility of menſtruation 
during pregnancy, which * been 828 


advanced *. 

The ſubſtance of the 3 at this 
time becomes ſpongy at the bottom, and 
the blood-veſſels which enter at that part 
are gradually enlarged in ſize, though they 


are not ſo large, till after the fifth month, | 


Page 132. 
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as to be capable of admitting much 
blood. | 


AFTER the fifth month the womb in- 
creaſes rapidly in ſize, and can then be 
felt plainly by the hand applied external- | 
ly. Between the eighth and ninth month 
it is ſo large as to be twelve or thirteen. 
inches in length, and eight or nine in 
thickneſs at its broadeſt part. 

The ſhape of the womb, in the latter 
months, 18 ſomewhat oval. It acquires 
this form, however, by degrees ; for till 
the fixth month its neck remains as in 
the unimpregnated ſtate ; after that, time 
it gradually becomes enlarged, and at laſt 
its former appearance is entirely oblitera- 
ted. 5 | 2 

The broad ligaments remain nearly in 
the ſame ſituation which they poſſeſs in 
the unimpregnated ſtate, for they are no 
higher than about three inches from the 
mouth of the womb; hence the greateſt 
portion of that organ, at full time, is at- 
tached to none of the ſurrounding parts, 
and is therefore unſupported. 


The | 
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The round ligaments ſeem to be very 
much ſtretched in the latter months. - 

The fituation of the womb after the 
fifth month varies conſiderably. It af- 


cends by degrees as high as the pit of 


ter the eighth month ; and then it again 
ſinks in ſuch a manner, that imme- 
diately before labour comes on, in many 
caſes the belly appears quite leflened or 
hr >6l1 oy 

The changes on the neck and on the ſi- 
tuation of the womb have been conſidered 
as marks by which the exact period of 
pregnancy can be aſcertained ; but as the 
neck undergoes more rapid changes in 
ſome caſes than in others, and as the 
womb riſes higher in firſt than in ſubſe- 
quent pregnancies, and varies alſo accor- 
ding to the ſhape of the woman, little 
dependence can be placed on ſuch circum- 
ſtances, OY, 

When the womb riſes as high as the 
pit of the ſtomach, it occupies nearly the 
whole cavity of the belly, and by puſhing 
the inteſtines behind and to the ſides, it 
U-2 compreſſes 


the ſtomach, at which it arrives a little af- 
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compreſſes them very much, which oc. 
cations many complaints at that period. 

The ſtructure of the womb in the la- 
ter months is very different from what it 
is in the unimpregnated ſtate. It is of a 
very lax ſpongy texture, eaſily torn; and 
hence there is the greateſt neceſſity for 


the moſt cautious management during la- 


bour, otherwiſe the child, under certain 
circumſtances, may eaſily be puſhed through 


the ſubſtance of the womb into the ca- 
vity of the belly, an accident followed by 
the moſt alarming conſequences. 


The b/ood-veſſels of the womb, after the 
fifth month, increaſe very conſiderably in 
ſize, eſpecially at one part; and therefore 
a diſcharge of blood from the womb 
after that period is always extremely dan- 
gerous, as the veſſels are then capable of 
pouring out a very great quantity. 


8E C- 


SECTION U. CER 8 


 ConTENTS of the WomB during PREG- 
NANCY. 


THE child would be expoſed to many 

hazards, in conſequence of the various 
exertions which women muſt neceſſarily 
make during pregnancy, were it placed in 
the womb without any defence. Nature 
has, however, provided a moſt i 
apparatus for ꝓrotecting it from ſuch dan- 
gers. 

The child, when in the womb, is in- 
cluded within a bag formed by three mem- 
branous layers, and is ſurrounded by a 
watery fluid, which prevents it from . 
affected by external i injuries. | 

The outer of theſe layers 1s thick and 
brittle; it is attached to the whole inter- 
nal ſurface of the womb, and receives 
blood from that organ. | 

| The 


# 
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The other too layers ſeem to belong ex- 
cluſively to the child, as they are found 
to envelope it in caſes where it is not con- 
tained within the womb. They are tranſ- 
parent and ſtrong, and have no viſible 
blood-veſlels. 


THe child is connected with the mother 
by a thick ſpongy maſs, which differs in 
ſize and ſhape in different caſes, called 
the Placenta, Cake, or After-birth. 
The cake lies between the outer and 
two inner layers of the bag in which the 
child is contained: its ſurface next the 
mother is covered with the former, and 
its other ſurface with the latter. 
The external ſurface of the cake is very 
ſpongy, and receives blood from the ar- 
teries of the womb, which penetrate in- 
to its ſubſtance. The blood is returned 
to the womb by large veins. 
The internal furface of the cake is quite 
diſtinct from the external; it is compoſed 
of a very great number of blood -veſſels, 
which divide into exceeding minute bran- 
ches, interwoven with each other, and 


with cellular ſubſtance. Theſe veſſels re- 
ceive 
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ceive blood from. and return it back to 


the child. 
The cake, therefore, 3 oft two parts, 
which, though intimately connected with 


each other, have a diſtinct ſyſtem of blood- 


veſſels; for the one belongs excluſively to 


the mother, and the other to the child; 


and no blood has ever been proved to paſ 
directly from the one to the other. 


Tux child is connected to the cake by a 


cord called the Umbilical Cord, or Navel- 
String, which conſiſts of two arteries, a 
vein, and a quantity of a jelly- like ſub- 
ſtance, covered by ſkin, the external 
part of which ſeems to be formed by che 
two internal layers of the bag nne 
the child. 


The Umbilical Cord varies in length and 
thickneſs in different cafes. One of its ex- 
tremities 1s attached to the cake, the other 
to the child. The former of theſe is fixed 
to no particular part of the after-birth in 


every caſe, for it is ſometimes connected to 
the middle, ſometimes to the edge, but 


more frequently to ſome part between 


them, The latter is generally, except in 


caſes 


on 20 FOCI, — n 
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caſes of monſters, inſerted into the middle 
of the belly of the child. | 
It was formerly obferved *, that each 
branch into which the Great Artery is di- 
vided at the lower bone of the ſpine, is ſub- 
divided into two ; the internal of theſe in 
the child before birth, being extended, run 
up along each ſide of the urinary bladder, 
and paſs out at the centre of the belly. 
They form the Arteries of the umbilical 
cord. Theſe arteries are divided into a ve- 
ry great number of minute branches, and 
terminate, as uſual , in veins, which u- 
niting, form one large veſſel, the vein in 
the umbilical cord. | Ae. 
This vein returns the blood to the child, 
and conveys it in the moſt expeditious man- 
Ner to the heart by peculiar canals, which 

are ſhut up ſoon after birth. 

In grown people, it was formerly remark- 

ed , all the blood returned from every 
part of the body 1s diſtributed over the 
ſabſtance of the lungs, before it is again 

® [ntroduRion, p. 74. 
I See Introduction, p. 6. 
Introduction, p. 55. 
* circulated 


/ 
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circulated through the ſyſtem; This takes 
place in children immediately after birth: 1 
before that time, however, a ſmall portion 
of the blood only is ſent to the lungs, but 
the whole is diſtributed over the cake. 
From this eircumſtance, and from the 
child being very ſoon killed when the cord 
is ſo much compreſſed: that the blood can- 
not paſs through it, the cake, it is proba- 
ble, ſerves the ſame purpoſe to the child 
before birth which the lungs do nn 


THE Water n wichia _ layers 
which ſurround. the child is ſomewhat hea- 
vier than common water. It has a faltiſh 
taſte, does not coagulate, like the white of 
an egg, but ſeems to approach in its pro- 
perties to the nature of urine. This fluid 

is ſeldom, except in the early months of 
pregnancy, quite pure, for it is liable to 
become . by imme from 155 | 
child. . 

This water, 8 cannot, * its 
nature, be intended for the nouriſhment of 
the infant; a fact which is confirmed by 
the circumſtance of its being in much 
greater quantity in cl .to the fize 

X . of 
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of the m in the woes 4 than in the n 
| months. | 

This aud "RES ſeveral edlviable! purpo- 
ſes. It defends the child from external in- 
juries; it affords it an equable temperature, 


which is not liable to the extremes of heat 
and cold, to which the body of the woman 
muſt neceſſarily be ſubject; and it has o- 
ther important uſes, which will be . 
wards + th PING _ 


THz poſition of the child 3 in the. al 
merits attention, as it explains the Cauſes 
of ſome of the dangers to which women 
are ſometimes expoſed during parturition, 
Ihe ſubſtance by which the child is con- 
nected to the mother is not attached to any 
certain particular part of the womb; for it 
is ſometimes fixed to the neck or orifice, 
but fortunately more often to the nn 
or near it. 

Tae child during the early moiikl of 
pregnancy floats looſely in the fluid by 
which it is ſurrounded; but after it has in- 
creaſed to ſuch a ſize as to occupy near- 
ly the whole cavity in which it is contain- 


0 
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ed, it is folded into an oval figure, ſo that 
it takes up almoſt the leaſt poſſible ſpace. 
| The ſpine is therefore bended, the head 
reclined downwards, and ſupported by the 
hands, TEINS 1 towards 
che head. 

D PEE of this] an * 
gure which the child forms is commonly 
placed at the mouth of the womb, and in 
by far the greateſt number of caſes it is 
that made by the head; ſometimes, how- 
ever, the other extremity is in that ſitua- 
tion. It happens alſo in very rare caſes, 
that the extremities are placed towards the 
ſides of the womb; a circumſtance which 
muſt render Delivery difficult and hazard- 

Tux contents of the womb increaſe in 
fize at firſt very ſlowly, and afterwards ra- 
pidly; for after the firſt eight or nine 
weeks the bag which contains the child is 
ſeldom larger than a hen's egg; but from 
that time it becomes . nne 
every week or two. . 

As children ax che n nne e W 
and W in different caſes, it is probable 
X 2 that 
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that: the ſame degrees of difference take 
place in the early months: therefore no par- 
ticular proportions can be aſcertained re- 
ſpecting the dimenſions of ee 
various periods of pregnancy. Ui 
A child born at the full time 5 
weighs from ſix to ten pounds, which lat- 
ter it ſeldom exceeds; and every child 
which does not weigh more chan ſive 
3 er eee, 
+ beet S&T 260: 
{Winn more. than one child is contained 
in the womb, each 1s included in it 
own proper membranes, and is attached to 
the mother by a cake peculiar to itſelf. In 
many caſes, however, the cakes are conti- 
guous to, or entirely blended with each o- 
ther: but the navel- ſtrin „which belongs 
to each child, points out the diſtinction 
between them, and proves that a ſingle 
cake cannot ſerve two or more children. 
In ſome rare caſes, the blood-veſſels belong 
ing to the child of each cake communicate 
with each other: hence a particular precay- 
tion in the management of the ae of 
Tarn: — n 
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ence, by means of its nerves, on many 
avs parts of the body; hence the chan- 


tion muſt be productive of changes on the 
ſtate of the general ſyſtem. Theſe conſti- 
tute the Signs of Pregnancy. 

The Signs of Pregnancy may be divided 
into thaſe of * e and thoſe of the 
Joe RIS Doan! 1 85 wt 

en Ft alt nee or fifieen 
weeks, the Signs of Pregnancy are very am- 
biguous, and cannot be depended on; for 
as they proceed from the irritation of the 
womb, on other parts, they may be occa- 
ſioned by every circumſtance which can al- 
ter the natural ſtate of that organ. 
The firſt circumſtance which renders 
pregnancy probable, is the ſuppreſſion of 
the periodical evacuation, which is gene- 

rally 


ges which are produced on it by umpregna- 


* — 
8 & 


CET 
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rally accompanied with fullneſs in _ 


breaſts, headach, fluſhangs 1 in the 9 and 


heat in the palms. 


Theſe ſymptoms are 3 the con- 
ſequences of fuppreſlion, and therefore are 


year e a6 20; 2 A 
As, however, ſuppreſſion of the periodi- 


cal evacuation often happens from acciden- 
tal expoſure to cold, or from the change of 
life in conſequence of marriage, it can _ 


| ver be conſidered as an infallible den. " 


Tus belly, . — 0 ae pregnancy, 
agen flat, from the womb ſinking, as 
formerly explained * ; and hence drawing 
down the inteſtines along with it. But this 
cannot be looked upon as a certain ſign of 
pregnancy, becauſe an enlargement of the 


vwomb from any other cauſe will Na 


the ſame effect. 

Kan women, | Gon TY ome eight 
nant, become very much altered in their 
looks, and have peculiar irritable feelings, 


-_ * 
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inducing a diſpoſition of mind which ren- 


ders their temper eaſily ruffled, and incites 


an irriſiſtible propenſity to actions of which 
on other occaſions they would be aſhamed. 
In ſuch caſes the features acquire a pecu- 


lar ſharpneſs, the eyes appear larger, and 


the mouth wider than uſual, 'and the vo- 
man has a particular appearance, which 


cannot be deſcribed, but WR which 0. 
men are well acquainted. 


Theſe Breeding Hape as they are 


called, originate from the irritation produ- 


ced on the womb by impregnation z and 


as they may proceed from any other cir- 


cumſtance which can irritate that organ, 
they cannot be depended on when the wo- 


man is not young, or where there is not a 
continued ſu ppreſſion for at leaſt three pe- 
riods. 4 

The irritations on the parts contigucils 
to the womb are equally ambiguous, and 


therefore the ſigns of pregnancy in the 


firſt four months are always to be conſi- 
dered as doubtful, unleſs every one enu- 


merated be diſtinctly and. nn 
preſent. 


S OE INT — * 4 —— ͤ äjümw———ßꝛñ1— łd— 
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The following caſe wall | Wada this b. 
| ſervation. nit guns wann Hh 


4 . : - ft * TT} Ft ln « 
6b. — ö , n 


| tnt 0 4 8 E W. 
| I was 19 17 many, years. ago.to 1 8 0 a 
young lady who had been three months 
married, and who. had. miſſed the accuf- 
tomed appearance for two periods. a 
| About the time of the third . period, 
0 | howeyer, ſhe had a flight ſhew, which 
was the occaſion of my being ſent for. 
This lady had all the common ſigns of 
breeding which appear in the early months; 
for ſhe had had ſuppreſſion for two periods, 
attended with headach, fluſhing of the face, 
and heat in the palms of the hands; ſhe 
had enlarged breaſts, and that peculiar ap- 
pearance in the countenance which I have 
already deſcribed, and ſhe imagined ſhe 
. could account for the ſhew from an acci- 
dental circumſtance. r 

As, however, the Shs pul to 
me, by the marks formerly mentioned *, 

not to be of the ſame nature with the peri- 


a 


® P. 132, 


ode 
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cal evacuation, I was not deceived, but at 


once mentioned to the friends of the family, 
that the lady was not pregnant, and that 
the ſymptoms which had made her ima- 
gine herſelf with child proceeded entirely 
from the change in her mode of life. I 
added, however, that by adopting the ſame 
precautions as if ſhe were really pregnant, 
there might be a probability that within a 
few weeks or months that circumſtance 
would take place; and the event of the caſe 


| A n ny — 2 


. the fourth math, the a5 of 


pregnancy are leſs ambiguous, eſpecially 
after the womb has aſcended 1 into the c cavi- 


ty of the belly. 


In general about the fourth ans or 
a ſhort time after, the child becomes 1a 
much enlarged,” that its motions begin to 
be felt by the mother; and hence a fign is 
furniſhed at that period, called Quickening, 
Women very improperly conſider this ſign 


as the moſt unequivocal proof of pregnan- 


ey; for, though when it accurs about the 
TM period 


r e ... I} 1. Hi AE ware 0 
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period ' deſcribed, preceded by the fymp- 
/ toms formerly enumerated, it may be look- 


ed upon as a ſure indication that the wo- 

man is with child; yet when there is an ir- 
regularity, either in the preceding ſymp- 
toms or in its appearance, the ee of 
the woman muſt be doubtful. £927 

This fact will be eaſily 0 fir 

as the ſenſation of the motion of the child 
cannot be explained, or accurately deſcri- 
bed, women may readily - miſtake other 
ſenſations for that of quickening. I have 
often known wind pent up in the bowels, 
and the natural pulſation of the great arte- 
ries, of which people are conſcious only in 
certain ſtates of the body, nn miſte- 
ken for this e ; | 


— 


Py AFTER the fourth month, the womb 
riſes gradually from the cavity of the ba- 
ſon, enlarges the belly, and puſhes out the 
navel ; hence the Protruſion of the Navel has 
been conſidered one of the moſt certain ſigns 
of pregnancy in the latter months. Every 
circumſtance, however, which | increaſes 

he bulk of the belly, en this ſymp- 
1. j tom 
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tom; and therefore it cannot be truſted to 
n m W concur. 

Tu E progretiive increaſe of the . as . 
long with ſuppreſſion, (after having been 
formerly regular), and the conſequent ſymp- 
toms, together with the ſenſation of quick- 
ening at the proper period, afford the Oy 
true marks of pregnancy. 

Theſe ſigns, however, are not to „60 en- 
tirely depended on; for the natural deſire 
which every woman has to be a mother, 
will induce her to conceal, even from her- 
ſelf, every ſymptom which may render her 
ſituation doubtful, and to magnify every 
circumſtance which can tend to prove that 
ſhe is pregnant. A caſe which occurred to 
me lately, is the beſt proof which I can alter 
on this ſubject. | | 


Cho: V. 


in the year 1 was engaged to at- 
tend a lady, formerly my patient, who 
thought herſelf at that time five months 
pregnant. A few days after, however, ſhe 
had a ſight appearance, which made me 1n- 
. quire 
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quire very particularly into the circumſtan- 
ces which induced her to think herſelf with 
child. I received the moſt ſatisfactory an- 
ſwers to all my queſtions ; for ſhe deſcribed 
accurately every ſymptom of pregnancy in 
its natural order. The ſigns in the early 

months were, ſhe ſaid, followed by quick- 
ening, and an evident increaſe of bulk in 
the belly. 

The nature of the appearance, I dn 
led me to conſider the caſe doubtful, and 
therefore I requeſted that this lady ſhould 
aſcertain, by means of a piece of tape, the 
progreſſive increaſe of the belly ; and the 
reſult was fuch as might have miſled any 

| one who had not ſeen many ſuch caſes: 
{| and indeed it ſtaggered me very much, for 
1 | the ſhew till continued to appear periodi- 
| cally, At laſt, when this lady imagined 
herſelf ſeven months pregnant, I became 
fatisfied that ſhe was completely miſtaken, 
and was not with child. 


I cannot avoid making a few refleQions 
on this caſe, which I hope will prove uſe- 
ful, by cautioning women againſt allowing 
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their imaginations to ſuggeſt feclings and 
ſymptoms which never exiſted. | 

This lady had formerly had children. 
She was young and healthy: hence no cir- 
cumſtance could lead me, when engaged to 
attend her, to doubt her ſuppoſed pregnan- 
cy; for no practitioner of honour would e- 
ver preſume to put any queſtion to a pa- 
tient which might convey the moſt diſtant 
idea of indehcacy. 

When, . however, the appearance took 
place, and recurred after a regular inter- 
val, I thought it incumbent on me to in- 
quire into thoſe circumſtances which made 
the lady believe herſelf pregnant, and I re- 
ceived ſuch: anſwers as muſt have removed 
every doubt, had I not met formerly with 
many ſimilar caſes. One ſymptom appear- 
ed ſo unequivocal that I was almoſt con- 
vinced; for I was told, the ſenſation of 
the motion of the child had for ſome 
time been ſo acute as to induce violent 
nervous affections. 

But the recurrence of a ſhew, at che 5 
proper period, renewed my doubts in 
this caſe; and therefore I took the liberty 
to explain my thoughts, and to requeſt 

|; that 
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that the progreſſive increaſe of the belly 
ſhould be aſcertained. When this was de- 
{ſcribed with the greateſt accuracy, I ſhould 
have been very culpable or officious had I 
continued to expreſs any apprehenſions re- 
ſpecting the ſituation of this lady, though 
I hinted the propriety of her not publicly 
declaring herſelf with child. 151 
The diſagreeable ſenſations which ſhe 
muſt neceſſarily have felt, when it was de- 
termined beyond a doubt that ſhe 'was 
not with child, could not be imputed to 
my having deceived her, but to her having 
impoſed on herſelf. 3062 04 
I be ſituation of practitioners in ſuch ca- 
ſes muſt be very embarraſſing and diſtreſ- 
ſing. It ought, however, to be adopted 
as a general rule, that where any irregular. 
ſymptoms give room for ſuſpicion, if ſtrong 
proofs are offered in ſupport of the alleged 
pregnancy, the woman ſhould for a cer- 
tain period be treated as if pregnant, in 
order to avoid thoſe unfortunate conſe- 
quences which have too often occurred 
from an oppoſite line of conduct, 


Bes1DE 
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BEs1DE quickening and increaſe of bulk 
of the belly, another ſymptom appears in 
the latter months, which, when preceded 
by the ordinary ſigns, renders pregnancy 
certain beyond a doubt. It is the preſence 
of milk in the breaſts. When, however, there 
is any irregularity in the preceding ſymp- 
toms, this ſign is no longer to be conſider- 
ed of any conſequence. | * | 


As every woman muſt naturally wiſh 
to diſtinguiſh pregnancy from diſeaſe, 
the diſorders which reſemble it form the 
ſubje of the next ſection. It is, however, 
neceſſary to remark, that wherever any 
circumſtance occurs which affords the moſt 
- diſtant reaſon to doubt the caſe, recourſe 
ought to be had to the advice of an expe- 
rienced practitioner, and every ſymptom 
ſhould be unreſervedly deſcribed to him. 


6 


SE Co 


SECTION w. 


CiRcUMSTANCES | which induce SYMP- 
TOMS reſembling "Ms Cars 


Eve RY woman wild PETE with to 
avoid the ſneers to which thoſe are 
generally expoſed who improperly ima- 
gine themſelves with child. It muſt be an 
important object, therefore, to exhibit a 
view of the circumſtances which occaſion 
ſymptoms reſembling thoſe of pana 
cy. 

Theſe vary ak in their nature; for 
ſome are occaſioned by morbid effects on 
the uterine ſyſtem, which are ſometimes 
the conſequence of pregnancy; ſome ori- 
ginate from diſeafes affecting the womb, 
and others occur merely from the natural 
,clvinge at the decline of life. 


Ir is now univerſally known, that after 
impregnation, the child, in its original mi- 
nute ſtate, paſſes from one or other f 

£3 the 
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the Ovaria, along the correſponding Fal- 
lopian Tube, into the womb. Sometimes, 
| however, the child remains in the ovarium 
or tube, or falls into the belly, and never- 
| theleſs is nouriſhed, and increaſes in ſize 
for a certain time. Theſe caſes are named 
Extra-Uterine Conceptions. 

For the firſt four oi five months, in ſack 
caſes, the ſymptoms of breeding appear re- 
gularly. After that time, however, the 
breaſts loſe their enlarged appearance, and 
become flaccid; the belly no longer increa- 
ſes in ſize, and a weighty and cold ſenſa- 
tion is felt in one ſide. | 
The uſual term of pregnancy at laſt e- 
| lapſes without any ſymptom of labour. 
Caſes of extra-uterine conceptions have 
terminated variouſly, In ſome irritable 
conſtitutions, the inflammation which muſt 
unavoidably be produced on the neigh- 
bouring parts, from the unuſual, preſence 
of a large body, 1 is ſo violent as to occaſion 
death; but in other caſes, ſuppuration 18 
brought on, which furniſhes an outlet for 
the confined conception; and in ſome rare 
inſtances, the extra-uterine child has re- 
Z. -. - mained, 
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mained, without exciting very diſagree. 
able complaints, for many years. 

The advice of a ſkilful practitioner, in 
every caſe of this kind, ſhould be had re- 
courſe to, as it will be the means of pre- 
venting many of thoſe dangerous ſymp- 
toms which often are the conſequence of 
inattention. 


Every diſeaſe which, affecting the 
womb, tends to increaſe the ſize of that 
organ, or any of its appendages, produces 
ſymptoms which, for the firſt three or 
four months, nearly reſemble thoſe of 
pregnancy. Such are collections of blood, 
or hydatids, or tumours in the womb, and 
dropſy of the ovaria. 

Theſe may be diſtinguiſhed from preg- 
nancy by the ſymptoms peculiar to them- 
ſelves, already deſcribed *, and are to be 
treated in the manner formerly adviſed, 


) 


ANOTHER circumſtance, by increaſing 
the ſize of the womb, may cauſe ſymp- 


Pages 108, 120, &c- 
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toms like thoſe of breeding, the preſence 
of what is called a Mole in the womb. 

Women were formerly much impoſed 
on by intereſted practitioners reſpecting 
the nature of moles. The moſt dreadful 
apprehenſions were excited in conſequence 
of theſe being alleged to be occaſioned 
by faults in the general habit, which it re- 
quired the moſt vigorous employment of 
the powers of medicine to counteract. 1 

Moles are however merely blighted con- 
ceptions, which, from retention in the 
womb, loſe their organized form. 

They are generally expelled in the ſame 
manner as miſcarriages, and are preceded 
by the ſame ſymptoms, and hence require 
nearly a ſimilar treatment. 


WoMEN who are married at a late peri- 
od, anxious to have a family, naturally 
miſtake the circumſtances which appear 
at the decline of life for the ſigns of preg- 
nancy. Such caſes are highly trouble- 
ſome to practitioners; for the patient, : 
with great care, acquires the moſt accurate 4 
deſcription of the breeding ſymptoms, and 
| y AY | with 
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with wonderful facility i imagines that ſhe 


feels every one of them. 


The ſuppreſſion of the accuſtomed diſ- 
charge firſt furniſhes hopes for what is an- 
xiouſly wiſhed. Her ſuppoſed fituation 
affords an excuſe for indulgence in inactive 
life, and for the gratification of every ap- 
petite: hence the natural diſpoſition to ful. 
neſs, which ſtrong healthy women have at 
that time, is ſo much increaſed, that the 
belly becomes enlarged, while idea had for- 
merly ſuggeſted the ſenſation of quicken- 


ing. 


In many ſuch caſes a fluid, reſembling 
milk, is found in the breaſts, which never 
fails to confirm the deluſions of the patient. 
It was formerly mentioned, that ſuch a 
fluid can be produced by mechanical preſ- 
ſure on the breaſts * ; perhaps ſome other 
circumſtances may alfo contribute to its for- 
mation, which have not y_ been. A ex- 
plained. 

One very remarkable caſe of this kind, 
among many others which I have ſeen, oc- 

curred to me ſome years ago. 


Introduction, p. 20. 
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Can VL 


A Lady, towards the decline of life, ima- 
gined ſhe had all the ſymptoms of preg- 
nancy; but as ſhe had exceeded the uſual 
term according to her own + I 
was conſulted. 

The deſcription ſhe gave of the appear- 
ance and regular ſucceſſion of the different 
breeding ſymptoms was ſo accurate, that 
had ſhe been a few years younger, I could 
not have heſitated to pronounce her with 
child. 

When, however, I hinted ſome doubts 
founded on this circumſtance, ſhe ſaid ſhe 
would give a convincing proof, which would 
at once overturn my incredulity ; and im 
mediately made a fluid, reſembling milk, 
ſpring from her breaſt, This Lady, how- 
ever, was not pregnant. 9 5 


SE C- 
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SECTION v. 


DISEASES incident to the EARLY MoNTHS 
of PREGNANCY. 


I N conſequence of Jrritation, from the 

change produced by Pregnancy on the 
womb, many diſagreeable complaints occur 
in the early months, which, though not 
immediately dangerous, may, if neglected, 
occaſion the loſs of the child, and lay the 
foundation for a train of diſorders, which 
may materially i e the health of the pa- 
tient. 

The principal diſeaſes AY wat to the 
early months are, Sickneſs and Vomiting, 
Heartburn, Diſordered State of the Bowels, 
Unnatural craving, Swelling and Pain of 
the Breaſts, Fainting and Nervous Fits, 
and Preternatural Change of Poſition of 
the Womb, 


Sickneſs and Vomiting. The moſt healthy 
women are as much ſubject to Sickneſs and 
Vomiting during the early months of preg- 

nancy 
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nancy as thoſe who are weak or delicate. 
They require, however, very different 
treatment in theſe two caſes. 

When ſickneſs or vomiting is attended 


with violent ſtrainings, bleeding at the 


noſe, pain or giddineſs in the head, fluſh- 
ing in the face, increaſed heat in the palms 
of the hands, with other ſymptoms of ful- 
neſs and diſturbed reſt, blood-letting, with 
an open belly, and a ſpare diet, afford the 
greateſt relief. 

When, however, the vomiting occurs in 
weak delicate women, and when it 1s at- 
tended with great weakneſs and languor, 
with a diſpoſition to ſweat on uſing mode- 


rate-exerciſe,' or during the night, a very 


oppoſite plan of management muſt” be pur- 
ſued. 


In ſuch caſes, bleeding ſhould be careful- 


ly avoided, and a light nutritious diet ought 
to be recommended. The moderate uſe of 
wine will alſo be neceſſary. 

Small doſes of any light ſtomachic bit- 


ter, as Columbo, Peruvian bark, or the bit- 


ters, the preparation of which is deſcribed 
in the forms of medicine at the end of this 


work, ſhould be taken every day during | 


the 


— — 
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the early months by thoſe who are deli | 


Tux powers of digeſtion being impaired, 
the ſtomach becomes readily loaded with 
crude indigeſted food; and hence ſickneſs 
and vomiting are occaſioned. Women in 
the early months ſeem to have a natural 
tendency to this cauſe of ſickneſs, which 
may probably be owing both to the parti- 
cular change in the ſyſtem, and to the in- 
active ſedentary life in which many think 
themſelves obliged to indulge at that time. 
| The ſtomach may be known to be diſor- 
dered, if, along with violent retchings, the 
tongue is foul, and there is an ill taſte in 
the mouth, attended with fetid breath or 
belchings. 

When ſuch ſymptoms accompany the 
ſickneſs or vomiting, the ſtomach ſhould 
be emptied once or twice a-week, by means 
of fiſteen or eighteen grains of Ipecacuan, 


__ which will affect the body much leſs than 


natural ſtraining in vomiting, and will of- 
ten produce che happieſt effects. 

IN many caſes, however, the breeding 
ſickneſs continues, notwithſtanding every 


remedy, till the womb riſes into the cavity 
| of 
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of the belly; and the motion of the child: | 


be diſtinctly perceived, when in e it 


diſappears. 

When the ſickneſs is a abbough 
the ſtomach is not difatdered, dee often. 
afford temporary relief. 1 1 

The plaſter with opium, deſcribed i in ache 
forms of medicine, applied to the pit of the 
ſtomach, has often moderated the ſickneſa, 
when every other means had been tried in 
vain. Many practitioners recommend pla- 
ſters compoſed of various ſtimulating and 
heating materials, to be applied in the ſame 
manner; but as they are frequently pro- 
ducti ve of very diſagreeable complaints, in 
conſequence of the violent irritation which 
they induce, if they ought not to be en- 
tirely exploded, at leaſt they ſhould be em- 
ployed with much caution, and only by 
the advice of: an de har gs Haag 
; — — The ama aulas N. 2 
duced by Heartburn, though commonly 
confined to the early months, RNS 
accompanies every ſtage of pregnaney. 

This complaint often originates from 45 
e of thoſe” cauſes which occaſion 


1 ekneſs 
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ſickneſs and vomiting ; hence, in different 
caſes, it , | 
ment. | 

When che Heartburn 18 3 d 
a conſtant deſire to hawk up phlegm, the 
ſtomach ſhould be emptied by a vomit, 
the ſtate of the belly attended to, and 
ſmall doſes . of the peruvian bark and vi- 
triolic acid ought to be taken once or twice 
2-day. 

If this kites 1 eee wich 
a ſour taſte in the mouth and acid eruc- 
tations, Lime water, prepared Chalk, mix- 
ed with water, or. Magneſia, afford the 
beſt palliatives. The belly ſhould be kept 
gently open by means of magneſia and 
rhubarb. Groſs food of every kind ought 
to be avoided, and the ſtomach. ſhould 
never be overloaded... _ 

When, however, the uneaſy. berni 
pain produced by this diſeaſe is not attend- 
ed with an inclination to hawk up phlegm 
nor acid eructations, a little fine Gum 
Arab c, or a ſpoonful of a fluid prepared 
by mixing the white of an egg with a 
little ſuga and water, ſo as to make it of 
Amen af tn ſyrup, taken occa- 

| | Gonally, | 
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ſionally, will in many caſes Wöckerate the 
pain. If the patient, with ſuch ſym ptoms, 
has any marks of f ulneſs, ſhe ſhould loſe 


blood. 


Di — State 75 the Bowels. — The na- 
tural functions of the ſtomach are very liable 
to become diſordered in the early months 
of pregnancy; hence Loo/ene/s of the belly 
is a common complaint at that time. 

This diſorder proceeds from various cau- 
ſes; and therefore it requires, in different : 
caſes, different modes of treatment. | 
When looſeneſs of the belly is attended 
with ſymptoms of diſordered ſtomach, it 
can only be remedied by a vomit and 
gentle doſes of magneſia and rhubarb, while 
at the ſame time every irregularity in diet 
muſt be carefully avoided. When there 18 

no ſickneſs, two or three doſes of magneſia 
and rhubarb will be ſufficient. © 

In theſe caſes the uſe of opiates, or any | 
reſtringent medicine, with a view to remove 
the complaint, will prove highly injurious ; 
for they would tend to increaſe the diſ- 
EO ſtate of the ſtomach and bowels. 
af of 5 If, 


188 MANAGEMENT OF 


If, however, looſeneſs of the belly pro- 

ceeds from the irritation. produced by the 
increaſing bulk of the womb on the ſtraight 
gut, to which it has been obſerved “ it is 
contiguous, ſmall doſes of opiates will then 
be beneficial. This cauſe may be fſuſpec- 
ted if the looſeneſs is not accompanied 
with any ſymptoms of diſordered ſtomach. 
In this caſe, when the ſtraining at ſtool is 
violent or yery frequent, occaſional Lave- 
mens made of thin ſtarch, with fifty or 
ſixty drops of Laudanum, may be had re- 
courſe to with great ſafety. 


Unnatural Cravings, — Pregnant women 
have often unnatural cravings, or what are 
termed Zongings, which, however abſurd 
they may appear on ſome occaſions, are 
frequently entirely :nvoluntary. Where they 
are confined to articles relating to Diet 
this may Toy be * centrdered to be the 
| caſe. + 69 

Theſe cravings a to proceed from the 
ſtate of the ſtomach, for they often occur 
in men whoſe ſtomachs are diſordered, 


1. 


The 
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The peculiarly irritable ſtate of the mind 
during pregnancy, already taken notice of, 
probably increaſes the violence of cra- 
vings, which might, under other circum- 
ſtances, be only felt as tranſient deſires. 
Longings ſhould, unleſs where the in- 
dulgence might be followed by diſagree- 
able conſequences, be in general ſatisfied; 
for when the appetite is feeble, and the 
powers of digeſtion impaired, the ſtomach 
often rejects particular ſubſtances, and res 
tains others, - which, though ſeemingly 
whimſical, are ſuggeſted by a kind of na- 
tural craving. 
Although, therefore, unlimited com- 


pliance with every deſire might be impro- 


per, yet the wiſhed-for fubſtance, where 
it can be eaſily procured, ſhould be allow- 
ed, as it may perhaps agree better with 
the ſtomach than any other ſubſtance, and 
as diſappointment in the irritable ſtate of 
early pregnancy might induce paſſions of 
the mind which would be productive of 
many diſagreeable circumſtances. - 

Women often claim indulgence in their 
longings, by an argument which is well 
akuled to inſure ſucceſs, the dangers 
which 
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which might happen to the child from their 
cravings being neglectee. 

Although at preſent the idea, of the ima- 
gination of the mother having the power 
to produce marks on the body of the child, 
does not ſo univerſally prevail as it did for- 
merly ; yet many people, judicious and 
well informed in other reſpects, ſtill ſeem 
to favour this opinion. x 

Many caſes might be adducts, Hide 
children were born with marks on the ſkin, 
(vulgarly called fe/b-marks) where the mo- 
ther had never been conſcious of any long- 
ings; and many inſtances might alſo be 
cited, where women have been refuſed the 
indulgence of their longings, without any 
effect having been produced on the child, 
although the woman's imagination had con- 
tinued to dwell on the err wy ſeveral 
months. 

Women do not _ the power of al- 
tering the ſtructure of any part of their own 
body, with which however they can have 
an immediate relation. Tt cannot therefore 
be thought probable, that Nature has made 
them capable of altering, by any paſſion of 


the mind, the ſtructure of a body, to 
| which, 
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which, it has been remarked , their fluids 
are not even directly tranſmitted, - |, 

Fleſh- marks originate from accidental in- 
ju uries of the ſkin when the child remains 
in the womb, which may be occaſioned by 


its particular ſituation, and a variety of o- 
ther circumſtance. oo * 

Paſſions of the mind which induce vio- 
lent agitations of the body, during the early 
months, when the child is very delicate and 
tender, may not only cauſe fleſh- marks, but 
alſo ſuch a derangement of its organs as to 
render it monſtruous; hence longings under 
ſuch circumſteances only can affect the 
child, 185 


Swelling and Pain in the Bregſts.— From 
the remarkable connection between the 
womb and the breaſts, already taken -no- 
tice of , theſe in the early months of preg- 
nancy often become ſwelled, and hence oc- 
caſion pain, Theſe ſymptoms. are moſt 
diſtreſſing to women who are in great good 
health, and of a full habit of body. 4 
In general theſe complaints require only 


® Page 159. T Page 87. 1 
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that the breaſts be kept quite looſe, and co- 
vered with ſoft flannel or fur. Stays, there- 
fore, if they are worn, ſhould be carefully 
1 from preſſing on theſe parts. 

When the ſwelling and pain render the 
woman very uneaſy, a little fine warm o- 
live-oil ſhould be rubbed gently on the 
breaſts evening and morning, and after- 
wards the flannel muſt be applied. The 
belly ſhould be kept open, and if there be 
marks of general fulneſs, blood ought to 
be drawn from the arm. 


Hiyſteric and Fainting Fits. — Many wo- 
men are ſubject to theſe complaints during 
the early months, and eſpecially about the 
period of quickening. They are merely 
temporary ſymptoms; and though in ſome 
caſes they are attended with alarming ap- 
pearances, in general, they are light, and 
of ſhort duration, 

The treatment of theſe comple muſt 
be varied according to the ſtate of the pa- 
tient's body. If the woman have, along 
with the faintings, &c. any ſymptoms of 
fulneſs, blood-letting, ſpare diet, and an 

open belly afford the beſt means of relief. 
But 


woman be of a weak irritable habit, eaſily 
affected by ſurpriſe, or ſubject to paſſions 


of the mind from external aceidents in the. 


unimpregnated ſtate, nervous and fainting 


fits will be the natural conſequence of that 


pecularly irritable” diſpoſition during the 
early months of pregnancy, ee _ * 
ready been deſcribed “. 

In ſuch caſes, opiates can alone e 
be depended on to remove the immediate 
complaints; and variation of ſrene, chear- 
ful c company, moderate eaſy exerciſe in 
the open air, together with the uſe of any 
light bitter, will probably prevent their 
recurrence, or moderate their violence. 

Officious attendants often recommend 
Cordial drinks in theſe caſes. But all li- 
quors of that nature ſhould- be prohibited, 
unleſs on the moſt urgent occaſions; and 
when they are allowed, they ſhould be con- 
fined to Claret or Port wine and water. 


The temporary relief from nervous com- 


plaints which ſtrong heating liquors afford, 
readily render their frequent uſe habitual, 


* P. 167, 


| FEMALE COMPLAINTS. 193 
But, as is moſt frequently the eaſe, if the 
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and lay the foundation for a practice which, 
in the female ſex, 18 in a particular manner 
diſguſting and dangerous; and therefore, 


in general, ſuch indulgences ſhould be ſtea- 
dily refuſed. 


$ 
n, Change of Poe tion of the 
Womb—The poſition of the womb is apt to 
become preternaturally changed a little be- 
fore it riſes out of the cavity of the baſon, 
which happens ſome time about the fourth 
month, as formerly mentioned *. As this 
circumſtance conſtitutes a diſeaſe , which, 
if not early attended to, is productive of 
very great danger, a knowledge of its ſymp- 
toms and cauſes muſt be an intereſting 
and important object to every woman. 
The firſt ſymptoms of the diſeaſe are, 
fuppreſſion of urine, with a ſenſe of uneaſy 
weight, occaſioning pain and bearing down, 
at the back part of the baſon, attended with 
frequent unneceſſary calls to ſtool. By de- 
grees the pain becomes ſo violent, as to in- 


duce ſtrainings like thoſe which occur ha 
ring labour. 


P. 159. 
F It is called, in medical langusge, the Retroverted Womb. 
The 
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The pain of the diſtended bladder, after 

a ſhort time, becomes intolerable; the 
poſterior part of the vagina is protruded in 
form of a tumour; and the calls to ſtool 
are very urgent, but are only Wann 
of fatiguing fruitleſs efforts. 

At laſt the bladder is violently inflamed; | 
hence fever, delirium, and convulſions, ter- 
minate the ſufferings of the unfortunate 
patient. | | 

All theſe complaints are ocealinkuls by 
the womb being turned out of its natural 
ſituation ; for in theſe caſes its bottom is 
puſhed back between the upper part of the 
vagina and the ſtraight gut, and its mouth 
is drawn upwards to the ſuperior edge of 
the ſhare-bones : hence the uneaſy ſen- 
fation in the back part of the baſon, the 
bearing down pain, with the protruſion of 
the vagina, are explained. 

When the womb continues in this fitua- 
tion, the common diſcharges muſt be ne- 
ceſſarily ſtopt; and conſequently, from the 
diſtenſion of the bladder, and the accumu- 
lation of the contents of the inteſtines, ob- 
Racles are occaſioned which oppoſe the re- 
turn of the womb to its proper ſituation. 
B b 2 This 
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This particular complaint can be diſtin. 
guiſhed from every other by the ſymp- 
toins already enumerated, and by a bulky 
body being readily felt between the vagina 
and ſtraight gut, which occupies the Whole 
cavity of the baſon. 

Violent exerciſe, or bearing 8 ro 
exertions in conſequence - of laughing; 

crying, ſtraining from retching, &c. when 
the bladder is full, at that time when the 
womb begins to riſe out of the cavity of 
the baſon, are probably the Cauſes of the 
preternatural change of poſition of that 
Organ. 

The event of this diſeaſe, unleſs proper 
advice has been early had recourſe to, is 
always uncertain, When the urine and 
contents of - the inteſtines have been re- 
' tained for a conſiderable time, along with 
bearing down pain and protruſion of the 
vagina, the woman's lite 1s 1n very great 
danger. 

Ihe cure in theſe caſes depends on the 
womb being replaced in its natural ſitua- 
_ and being kept there till its increaſed 
k prevents the IVE of its again 
oking down. 
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This cannot be accompliſhed- unleſs 
the urine and contents of the inteſtines are 
previouſly removed; and then, if the diſ- 
eaſe has not continued for ſeveral days, the 
reduction can be _—_ OG: by _— | 
means. 
It requires en the nal 8 ma- 
nagement to draw off the water in ſuch 
caſes, from the altered poſition of the paſ- 
ſage to the bladder; and therefore, as the 
life of the woman muſt depend much on 
that operation, the moſt experienced and 
{kiltul practioner ought always to be cal. 
led in. 8 | 
Blood-letting and opiates will in ſome 
caſes be neceſſary. 29370 | 
The recurrence of the acting can 
only be prevented by confinement to the 
horizontal poſture, till the increaſed bulk 
of the womb makes it riſe above the dum 
of the baſon. 
Women who, from particular circum- 
ſtances, do not obey the calls of nature 
when they occur, are ſubject, about the 
fifteenth or fixteenth week of pregnancy, 
to a ſlight degree of this diſeaſe; for the 
bladder being connected with the forepart 


of 
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of the womb, when much diſtended, will 
readily puſh that organ backwards, as it 
will more eaſily yield to afford room for 
the increaſed bulk of the bladder than the 
coverings of the forepart of the belly. 
Although, in ſuch caſes, a diſpoſition 
towards the preternatural change in the 
ſituation of the womb, already deſcribed, 
takes place ; if the bladder be emptied by 
proper means, no diſagreeable conſequence 
will follow, provided the woman is kept 
quiet, and in the horizontal poſture. 
Within theſe few years, ſeveral eminent 
authors and practitioners, from having ſeen 
theſe caſes, have adopted an idea reſpecting 
the nature and cure of the Preternatural 
Change of Poſition of the Womb, which 
inculcates a very dangerous practice. 
They have alleged, that as the poſition 
of the womb can only be preternaturally 
altered by ſuppreſſion of urine, if that 
can be removed, no danger will enſue; and 
that there is no neceſſity for attempting to 
reduce the diſplaced organ to its natural fi- 
tuation, becauſe the gradual increaſe of its 
bulk will readily accompliſh it. 


Such 
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Such opinions, it is evident, are found- 
ed on thoſe caſes where there is only a tri- 
fling change of poſition in the womb, from 
the diſtenſion of the * as _— ex- 
plained. 

If ſuch 1 were called to vit 
a patient who, along with ſuppreſſion of u- 
rine, &c. had violent bearing- down pains, 
with protruſion of the vagina, and if on 
examination a large tumour were found 
between the vagina and ſtraight gut, were 
they to content themſelves with drawing off 
the water, and endeavouring to procure a 
diſcharge of the contents of the inteſtines, 
their unhappy patient . be n 
ſoon loſt. 

It d afford very poor e to 
the friends of the unfortunate woman, to be 
told, that their advice was not early enough 
had recourſe to; for that at the preſent 
time no practitioner of credit conſiders this 
complaint a caſe of any difficulty, or feels 
any ſolicitude for the event, provided he 
be called to the relief of the patient before 
any miſchief be actually done. | 

Were minute inveſtigations conſiſtent 
with the deſign of this work, it could be 

eaſily 
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eafily proved, from the writings of ſucl 
practitioners, that they have not drawn a 
proper diſtinction between the tendency to 
and real exiſtence of this diſeaſe; for they 
have not even hinted at the ſymptoms 
which I have deſcribed to be characteriſtic 
marks of the complaint. - 


SECTION VL 


Dis EAsESs incident to WOMEN during the 
LAr EER MONTHS of PREGNANCY. 


F ROM the ſituation of the womb during 
the latter months of pregnancy, it can- 

not appear ſurpriſing that women are ſub- 
| ject to many complaints at that period. 
18 The ordinary diſorders which occur in ad- 
vanced pregnancy are, Coſtiveneſs, Piles, 
Swellings in the Legs, Thighs, and lower 
Part of the Belly, Pains in the Back and 
Loins, Cough and Breathleſſneſs, Cramps, 
Colic Pains, and Suppreſſion, Difficulty, or 
Incontinence of Urine, 


Coftivenefs. 


— «⁰ öE3 , rr, _____— 
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Coftiveneſe, — Many women diſregard 
this complarnt, as it appears trifling, and 
in their opinion cannot be productive of 
much danger. The moſt unfortunate con- 
ſequences, however, have often been oc- 
caſioned by neglected coſtiveneſs. 

The preſſure of the womb on the con- 
tents of the belly muſt have a conſiderable 
effect in producing this diſeaſe; but that, 
perhaps, is not the only cauſe; for it is 
probable, that during tie latter months of 
pregnancy, a larger proportion of blood 
than uſual is prepared from the ſame quan- 
tity of food, and therefore the contents of 
the inteſtines will be more n and 
ſolid. 

Women ſhould never allow more than 
one day to paſs without having a motion: 
they may keep themſelves regular in this 
reſpect by the uſe of a conſiderable pro- 
portion of vegetables in their diet, and 
they may take occaſionally a doſe of any 
of the laxatives mentioned in the forms 
of medicine, | 

When women have unfortunately been 
conſtipated for ſeveral days, they ought 
at once to apply to an experienced practi- 

Cc tioner, 
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tioner, as they might otherwiſe be ex- 
poſed to much hazard. If, in that ſitua- 
tion, they ſhould take any ordinary laxa- 
tive medicine, they would increaſe the 
danger of the diſeaſe; for the coarſe hard 
ſolid contents of the inteſtines would be 
expelled with great pain and much diffi- 
eulty, or might be retained while the in- 
teſtines would be violently irritated. _ 
In theſe caſes, therefore, repeated emol- 
hent Lavemen, ſhould be adminiſtered 
previous to the uſe of any laxative medicine, 


Piles —Small livid tumours, at the bot- 
tom of the ſtraight gut, occaſioning con- 
ſiderable pain, are called Piles: they are 
the common attendants of coſtiveneſs, 
though it is probable that ſome other cir- 
cumſtances contribute to induce this diſ- 
eaſe during the latter months of pregnan- 
CY. . 1 e 
The piles, when attended with no dif- 
charge, are named blind; and bleeding, 
when blood is poured out from them. 
They are divided into external and inter- 
nal, from their particular ſituation; for 


when the livid tumours: are ſituated about 
2 he 
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the verge of the anus, they obtain the for- 
mer name, and the latter when they do 
not appear externally. 

The external piles can be very readily 
diſtinguiſhed ; but it requires conſiderable 
judgement to diſcover the exiſtence of in- 
ternal ones. When, however, Violent 
pain is felt at the lower part of the ſtraight 
gut on going to ſtool, or on walking, and 
at no other time, there can be little doubt 
of the nature of the diſeaſe. 

The blind piles are always moſt painful; 
the bleeding ones never prove troubleſome, 
unleſs they are attended with ſuch a diſ- 
charge as to weaken the body, 

Piles, during pregnancy, cannot be com- 
pletely cured. The painful ſymptoms, how- 
erer, can be moderated. For this purpoſe, 
ſpare living, occaſional blood-letting, and 
keeping an open very 6 are chiefly to be 
depended on. 

When the ſwelling from piles is con- 
ſiderable, the application of any aſtrin- 
gent ſubſtance, ſuch as an ointment pre- 
pared of two parts of Goulard's cerate, 
and one of powdered galls, will be found 
uſeful, | 


Ce 2. If, 
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If, along with great ſwelling, there is a 
violent throbbing pain, attended with 


feveriſh ſymptoms, &c, leeches ſhould be 


applied to the part, and afterwards fomen- 
tations to encourage the bleeding, Sitting 
over the ſteams of warm water has been 
recommended in ſuch caſes; but it may be 
productive of very bad effects, and ſhould 


not therefore be adviſed, 


The bleeding piles require no particular 
management, except attention to the ſtate 
of the belly, , unleſs the diſcharge from 
them be profuſe, which it ſeldom is du- 
ring pregnancy. At that period it may 


generally, perhaps, be conſidered as a Ch 


tical evacuation. 

The old remedy of ſulphur, when join- 
ed to an equal proportion of cream of tar- 
tar, I have found very uſeful in every caſe 
of piles. The good effects of this medi- 
cine are not to be attributed to any ſpe· 
cific quality, but merely to its acting as a 
gentle laxative, 

The principal inconvenience ariſing from 
this complaint is, that the patient cannot 
take that exerciſe which her fituation 
would otherwiſe require; for the piles are 

always 
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always much relieved by reſt in the hori- 
zontal poſture. 


Swellings in the Legs, Thighs, and low- 
er part of the Belly. —In the latter months 
of pregnancy theſe parts are liable to Swell- 
ings, which at firſt ſubſide in the morning, 
and occur only towards night, but which 
at laſt continue conſtantly with little varia- 
tion. 

Theſe ſwellings, when the general health 
is not impaired, are attended with no dan- 
ger, and are only troubleſome when they 
occur in a violent degree, which they ſel- 
dom do except in firſt pregnancies, or 
where the increaſe of bulk of the womb 
is very conſiderable. 

Theſe complaints diſappear ſoon after 
delivery, and are therefore to be conſider- 


ed as temporary evils only. 


Where there are no ſymptoms of great 
fulneſs, the treatment of ſwellings of the 
legs, thighs, &c. during the latter months 
of pregnancy, muſt conſiſt of attempts to 
palliate the diſtreſſing ſymptoms, which 
may be accompliſhed by moderate eaſy 
exerciſe, rubbing the ſwelled parts gently 

evening 
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evening and morning with a fleſh-bruſh 
or with ſoft flannel, keeping the belly 
open, and uſing Irequenty the horizontal 
porrure.” * "fo: 

When, however, along with the ſwell 
ings, there are evident figns of general 
fulneſs of the body, blood-letting, and a 
ſpare diet, will alone prevent the dangerous 
effects which might be the conſequence of 

ſuch a ſtate after delivery. 


Pain: in che Back, Belly and Loins, are 
very common complaints 1 in the laſt months 
of pregnancy. | | 

They proceed from a variety of cauſes, 
as the change of ſituation of the womb, 
its preſſure on the neighbouring parts, Kc. 
and hence they require a variety of treat- 
ment ſuited to the circumſtances of the 
caſe, 

When theſe pains are light, change of 
poſture, and attention to diet and to the 
ſtate of the belly, are alone requiſite; but 
where they are very violent, recourſe ought 
to be had to the advice of a ſkilful practi- 
tioner, as ſmall bleedings, opiates, 8 Wy 
be aden — 

Cough 
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Cough and Breathleſſneſs,—lt was former- 
ly remarked *, that the belly is divided 
from the cheſt by a fleſhy partition, which 
is capable of increaſing or diminiſhing the 
cavity of either. When the womb, riſes 
very high, 1t preſles on this partition, and 
hence a proper ſpace is not allowed for the 
free expanſion of the lungs. From this cir- 
cumſtance breathleſſneſs is occaſioned; and 
xs the blood in ſuch caſes cannot paſy fre- 
ly through the lungs, an irritation will be 
produced, which excites the cough. 

Theſe complaints cannot be removed till 
the ſize of the womb is diminiſhed, and 
therefore no permanent relief 1 18 to be ex- 
pected till after delivery. 1325 
When, however, they prove arne trou- 
bleſome, occaſional blood - letting, an open 
belly, and a proper poſture when in bed, 
(viz. half fitting and half lying} „ will af- 
ford the beſt means of relief. 1 
Bliſters, as ſome have recommended, can 
only be productive of temporary good ef- 
fects; and as they muſt be always attend- 
ed with conſiderable pain, and may be the 


Page 49. = 
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ſource of many diſagreeable ſenſations, they 
ought | ſeldom to be employed. . 


Cramp. Women near the end of preg- 
nancy are ſubject to Cramps in the Legs, 
Thighs, &c. which occur moſt frequently 
when lying in bed. They are occaſioned 
by the preſſure of the womb; and there- 
fore, like the complaints depending on the 
ſame cauſe, they do not e mien 
till after delivery. 

When the diſagreeable ſtifition ariſing 
from Cramps is very painful, rubbing with 
dry flannel or a fleſh-bruſh, or the appli- 
cation of Anodyne or Opodeldoc balſam, 
or Ather, to the affected parts, will be the 
beſt mode of procuring relief. Opiates, 
where the belly is looſe, may alſo be had 
mi to e, ak 

Coli Pains. eure che + late end of 
pregnancy, cholie pains are often ſo ſevere 
as to threaten to induce, or even to re- 
ſemble throes of labour. They proceed 
from ſeveral cauſes, ſuch as, diſordered 
bowels, preſſure of the womb, irregulari- 
ties in the diet, &c. If cholic pains are 


not 


FEMALE COMPLAINTS. 26g 


not preceded by, nor attended with coſtive- 
neſs, they may be eaſily remedied by opi- 
ates, and a proper regulation of diet. - 

But if along with theſe pains, the wo- 
man is coſtive, or has lately been fo, then 
the greateſt danger is to be apprehended, 
unleſs the coſtiveneſs be removed. In theſe 
caſes, the moſt experienced practitioner 
ſhould be at once conſulted, otherwiſe 
by improper treatment, or from the cir- 
cumſtances of the complaint not being 
accurately diſcovered, the moſt unfortu- 
nate event may enſue; for ſometimes in 
ſuch caſes, there is an appearance of the 
complaint quite oppoſite to coſtiveneſs, 
which originates merely from the drinks 
which are taken being tinged with the 
contents of the inteſtines in W paſſage 
through theſe organs. 22 

This appearance of looſeneſs, whey in 
fact obſtinate coſtiveneſs exiſts, has often 
- deceived the attendants, as well as the pa- 
tients, and ought therefore to be carefully 
diſtinguiſhed. Within theſe few years, 
I had occaſion to ſee a melancholy prook 


of this kind, which I ſhall relate, in order 
that it may ſerve to point out the very 


PE great 
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great neceſſity of inquiring particularly in- 
to every cireumſtance in all ſuch caſes. 


Casz VII. 


I was called ſome years ago to viſit a 
lady who had been two days in labour. 
I underſtood that during the whole period 
of pregnancy, {he had been ſubject to ob- 
ſtinate coſtiveneſs ; but that, for the ten 
days immediately preceding labour, ſhe had 
had conitant gripes, and frequent calls to 
ſtool, with the appearance of looſeneſs. 
She was delivered with conſiderable dif- 

ficulty, but the cholic pains continued ſo 
violent, as to occaſion more real pain than 
the throes of labour had done. | 
I I had no doubt reſpecting the nature 
of the caſe, and therefore ordered every 
means to be employed which are calcu- 
lated to remove obſtinate coſtiveneſs. 

Theſe, however, had no effect; the pains 
{till continued violent, along with bilious 
vomitings ; the belly became very much 
{welled, arfd the diſtreſs of the patient was 
beyond deſcription. At laſt, ſhe felt ſud- 

den relief, and thought herſelf free from 


every 
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every complaint. This, however, was de- 
caſioned by mortification of the bowels, in 
conſequence of inflammation. A weak fee- 5 
ble pulſe, cold extremities, and the invo- 
luntary diſcharge of putrid ſtools, announ- 
ced the approaching fatal event, which took 
place in a ſhort time afterwards, on the third 
day after Eo 6 


Suppreſſion, Difficulty, or Incontinence of 
Urine, —Theſe complaints generally trou- 
ble women near the term of delivery. As 
they proceed from the preſſure of the womb, 
they cannot be expected to be removed, 
till the womb be emptied of its con- 
_ tents, 

| Suppreſſion of urine is dleways to be con- 
ſidered as a complaint which may be pro- 
ductive of the worſt conſequences, if ne- 
glected; for beſides laying the foundation 
for future diſorders, if labour ſhould come 
on during ſuppreſſion of urine, the blad- 
der might be irreparably injured. Recourſe 
ſhould be had therefore in all ſuch caſes to 
the aſſiſtance of a ſkilful practitioner. Diffi- 
culty in making water may be often remo- 

| 3 ved 
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yed by change of poſture, which ſhould be 
carefully attended to. 

Incontinence of urine is a moſt diſagree. 
able complaint, as it keeps the patient al- 
ways in a moſt uncomfortable ſtate. It 
can only be moderated by frequent hori- 
zontal poſture; and its bad effects may be 
prevented by the moſt ſcrupulous attention 
to cleanlineſs, and the uſe of a thick com- 
preſs of linen, or a proper ſponge, 


SECTION vn. 
ConvuLs10Ns during PREGNANCY, 


HEN convulſions occur during preg- 

nancy, the life of the patient 1s al- 

ways to be conſidered in the moſt immi- 
nent danger. 

Theſe alarming and frightful fits ſome- 
times come on ſuddenly, but more fre- 
quently are preceded by violent pains in 
the head or ſtomach, and dimneſs or loſs 
of ſight, together with great oppreſſion a- 
bout the breaſt, 


Hyſteric 
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Hyſteric fits have in ſome caſes been 
miſtaken for convulſions ; but they may al- 
ways be diſtinguiſhed by this circumſtance, 
that in the latter there is a diſcharge of a 
frothy fluid from the mouth, which never 
appears in the former. 

When fach dangerous . occur, 
the moſt eminent practitioner ſhould be 
immediately called in, as the patient's life 
muſt generally eee on . treat- 
ment. 

It would be e with the nature 
of this work to enumerate the various re- 
medies neceſſary in convulſions ; but by 
exhibiting the ordinary cauſes of that 
dreadful diſeaſe, ſuch cautions may be ſug- 
geſted as may perhaps ſave. ſome women 
from dangers to which they might other- 
wiſe be expoſed. 

Convulſions only occur in thoſe habits 
which are much exhauſted from profuſe 
evacuations, or which are ſupplied with a 
larger proportion of blood than uſual. 

It 18 in the latter of theſe habits that con- 
vulſions during Pregnancy © occur moſt com- 
monly, | 


It 
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It has already been obſerved, that a large 
quantity of blood is neceſſary in the preg. 
nant ſtate, eſpecially in the latter months; 
but if women at that time ſhould indulge 
in a very full diet, it is probable that a 
greater proportion than what the nouriſh. 
ment of the child requires will be Prepa- 
red. 

In ſuch caſes, women are b ſubject 
to convulſions, if expoſed to any ſudden 
violent agitation of the mind, as fright, 
anger, &c. 

Where women are thus hable to the diſ- 
eaſe, irritations on any of the acutely ſen- 
fible organs will occafion it, ſuch as over 
diſtention of the bladder, or the long con- 
tinued preſſure of the bulky womb on any 
particular delicate part. The following un- 
fortunate caſe, to which I was called ſome 
years ago, affords a remarkable illuſtration 
of this obſervation. 


CASE VIII. 


A Lady who had formerly had children 
was ſuddenly ſeized with convulſions in the 
| latter months of pregnancy, which were ſo 
Violent 
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violent that the child was forced through 
the ſubſtance of the womb into the belly, 
and the unfortunate patient was dead be- 
fore my arrival, though I was in the houſe 

2 few minutes after the firſt attack. 
On inquiring into the circumſtances of 
the caſe, I learned that this lady, natyrally 
of a full habit, had been engaged for ſeve- 
ral days in an occupation which obliged 
her to incline the body to one fide. Before 
the convulſions came on, ſhe complained 


of a very violent fixed pain in one fide, that 
to which ſhe had inclined. | 


The treatment of convulſions during 
pregnancy muſt depend on a variety of cir- 
cumſtances; and therefore ſuch caſes, as I 
have already remarked, ought always to be 
truſted to an experienced practitioner. 

Where proper aſſiſtance cannot be im- 

mediately procured, blood-letting, (unleſs 
the patient is very much exhauſted from 
previous weakening complaints), and expo- 
ſure to a free circulation of air, are the beſt 
means for affording temporary relief, and 
MTS ſhould 
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ſhould not be neglected, as by retard - 
ing the progreſs of the diſeaſe the pa- 
tient's life may be ſaved. The contents 
of the bowels alſo ſhould be cleared out 55 
W W N : 10 £74 


SECTION vn. 


f 


e of Brood form the Wous 
during PREGNANCY. 


R Eaſons ew: vom 4 adduced * * 
to prove, that in the natural ſtate of 
pregnancy no diſcharge of blood can take 
place; hence the idea that women are ſome- 
times regular during the early months is 
erroneous. Every appearance of blood, 
therefore, in the pregnant ſtate, ought to 
be conſidered as a certain indication that 
ſomething uncommon has happened. 
The diſcharge may either proceed from 
the paſſage to the womb, or from that or- 
gan itſelf. In the former caſe no bad ef- 
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fects can be dreaded, but in the latter one 
the moſt diſagreeable conſequences may 
enſue. „ eee beet 
When a s Mod eocmes away after 

walking or ſtanding for a conſiderable 
time, attended with a trifling pain at the 
lower part of the belly, without any ſymp- 
toms of fever or of increaſed action of the 
blood-veſſels, and without any accident 
having occaſioned violent agitation of the 
body, it may be ſuppoſed to proteed from 
the paſſage to the womb, and may ea- 
fily be remedied by confiriement for a 
ſhort time to the horizontal poſture, and 
afterwards avoiding much walking or long 
continued erect poſition of the body. 
When, however, the appearance of 
blood is preceded by or accompanied with 
fluſhings of the face and heat in the palms 
of the hands, with much thirſt ;- or when 
pains of the back, loins, or lower- part of 
the belly, occur at the ſame time, then it 
may be eonſidered to proceed from thy 
womb itſelf. 

In the early months of pregnancy, in 
ſuch caſes, the patient's life can never be 


in the ſmalleſt danger, if ſhe is not other- 
E e wiſe 
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wiſe unhealthy, provided ſhe be under 
the care of a ſkilful practitioner, though 
it is more. than probable that the child 
will be e and miſcarriage indu- 
ced. 

But in ihe litter 8 on * contre 
ry, the life of the patient is always in great 
danger, unleſs the diſcharge be ſpeedily 
The immediate cauſe of a diſcharge of 
blood from the womb during pregnancy, 
1s the rupture of blood-veſlels, by the par- 
tial or total ſeparation of thoſe parts of the 
child which connect it with the mother. 
This circumſtance explains the differ- 

ence of danger in the early and latter 
months; for in the former, it has been 
remarked *, the blood- veſſels of the womb 
are ſmall, and therefore incapable of pour- 
ing' out much blood; but in the latter 
they are very large, and hence may diſ- 
charge in a ſhort time a great quantity f. 
Every circumſtance which can increaſe 
the circulation of the blood in the early 
months, and all times of pregnancy, e- 


Page 153. f Page 186, | 


very 


very accident which can injure the womb, 


will readily affect the connection between 
the mother and child; ſuch are violent agi- 


tation of the body, blows on the belly or 


back, or irritation from any of the neigh- 


bouring parts communicated to the womb. 
There is another cauſe of this accident 
quite different from any other, and attend- 
ed with much more danger. It depends. 
on the 1mproper place of attachment of the 
after-birth. The cake, it was obſerved * 
is fixed to no particular part of the wes 
in every caſe, where, therefore, it is at- 
tached to the neck of that organ, which 


it was alſo remarked happens ſeldom +, it 


muſt neceſſarily be ſeparated when that 
part begins to be 2 in i 41 
of pregnancy. 

When a diſcharge of blood is once indu- 


ced, it is liable to recur from the moſt tri- 


fling accidents, as ſurpriſe, exertions in 
coughing, laughing, &c. 

The management in theſe caſes muſt be 
varied according to a number of circum- 
ſtances; for very oppoſite treatmentis neceſ- 
ſary in different caſes. 


e 162. ＋ Ibid. 
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E e 2 Tranquillity 
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Tranquility of mind and reſt of body 
will be proper in every caſe. Confinement 
to bed, therefore, and ſecluſion from com- 
pany, ſhould always be adviſed. ; 
It is alſo of great importance chat the 
patient be kept cool, for which purpoſe 
an airy bed-room ſhould be choſen, few 
bed-cloaths ought to be allowed, and the 
drinks, &c, muſt be almoſt quite cold. 

In every caſe where blood is loſt, a de- 
gree of languar or faintiſhneſs is uſually 
induced, and hence officious attendants fre- 
quently exhibit ſpirits or wine as neceſſary 
cordials. As, however, theſe generally in- 
creaſe the action of the blood- veſſels, they 
ſerve to promote and increaſe the diſcharge, 
and ſhauld therefore be ſtrictly prohibited, 

The application of cold wet cloths to the 
lower part of the belly, is often- employed 
in theſe caſes with the greateſt ſucceſs, e- 
ſpecially in the early months, 

Blood- letting and opiates are remedies 
which on many occaſions produce the hap- 
pieſt effects. But they may frequently be 
productive of much harm, and conſequent- 
ly they are not admiſſible in every caſe, 

| - « The 


Ib 
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The circumſtances on which the uſe of 
theſe remedies depends, cannot be explain- 
ed with propriety in this work; and there- 
fore the treatment of every caſe where the 
diſcharge is not ſtopped by the management 
already deſcribed, ought to be committed 
to the care of an experienced practition- 
er, otherwiſe the health of the patient may 
be materially impaired, or even her life en- 
dangered, beſides the loſs of the child. 
This becomes more eſpecially neceſſary 
wherever the diſcharge is occaſioned by the 
particular place of attachment of the after-. 
birth; for in theſe caſes the danger is ſo 
great, that a few minutes delay may prove 
fatal to the patient. This cauſe can only 
be diſcovered. by a ſkilful practitioner, and 
its dreadful effects can only be prevented 
by immediate delivery, 


"5, 
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S rien. 


ABORTION. 


BY Abortion or N. erte is meant the 
expulſion of the child at any period 


when it cannot live; it muſt therefore hap- 


pen during the . _ NN of On 
CY. 

It has been a very prevalent opinion, | 
that women in genteel life alone are ſub- 
ject to miſcarriage, except when it is occa- 
ſioned by any violent effect produced on 
the body by accidents. This, however, is 
a miſtake; for women in the lower ranks 
of life are as often liable to abortion as 
thoſe in the higher ſpheres, if they inhabit 


large cities. The regularity of living, and 


the other advantages enjoyed in the coun- 


try, render that accident much leſs fre- 


quent there among women of every rank. 
When the many irregularities in the 
mode of living, the impure air, &c. to 


which thoſe who inhabit cities of any ex- 
tent 
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tent muſt neceſſarily be expoſed, are con- 
ſidered, it will appear extraordinary that 
miſcarriage does not happen much more 
often than it really doe. 

The ſymptoms of abortion are various. 
They do not appear in the ſame ſucceſſion 
in every caſe, and therefore they cannot 
be detailed with preciſion. Wi 
The ſudden ceſſation of the 3 
ſymptoms, formerly detailed, * before the 
period of quickening, together with a ſenſe 
of weight and coldneſs in the lower part 
of the belly, or the ſame ſenſation at any 
time after quickening, with flaccidity of 
the breaſts, may be confidered as aye | 

ſymptoms of future miſcarriage. 
Pains in the back, loins, and lower part 
of the belly, bearing down, with regular 
intermiſſions and diſcharge of blood from 
the womb, are certain eee of 
rea: abortion. - - 

The immediate Cauſe cf abortion 3 18 "I 
ſeparation of the appendages of the child 
from the womb, along with contraction 
of that organ. This may be induced by 


5 * Page 167. | 
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a variety of circumſtances with which it 14+ 
of importance that every woman n be 
acqua inte. r biet 
The death of the ad, which — * 
8 from many cauſes, or a diſeaſed ſtate 
of any of its per will mung 
occaſion abortion. i 
Some women "= a certain eee | 
miſcarry, which renders the moſt trifling 
accident productive of that misfortune; 
while: others ſuffer the moſt aſtoniſhing a- 
gitations of the mind and body, n 
the ſame bad conſequence. * 
Women have this tendency in dicker * 
ent degrees, and are therefore liable to _ 
carriage in the ſame proportion. 
This tendency may depend on 8 | 
neſs, or irritability of the general habit, 
or of the womb itſelf, on a diſpoſition to 
fullneſs, or on ſome defect in the womb, 
which may prevent it from increaſing e- 
qually in ſize, according to the period of 
pregnancy, Women alſo who have for- 
merly miſcarried, are very liable to fre- 
quent repetition of fimilar accidents. 8 
Wherever this tendency to abortion takes 
place, every circumſtance which can affect 
1585 | the 
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the womb immediately, or through the 
intervention of other parts, will readily 
produce. miſcarriage. Such are, fatigue 
from long walking or dancing, ſtraining 
from coughing, or from efforts at ſtool 
in conſequence of cholic-pains or ſevere 
looſeneſs, violent agitation of the body, 
ſudden paſhons of the mind, as exceſſive 
fear or joy, ſurpriſe, &c. expoſure in a 
heated room, tight lacmg, and a great va» 
riety of other circumſtances, 


Miſcarriage 1n every caſe is attended with 
diſagreeable conſequences ; for by laying 
the foundation for the repetition of the 
lame accident, it may both render the wo» 

man incapable of being the mother of a 
living child, and i injure en her ge- 
neral health. 

In the early months of pregnancy, ab- 
ortion is productive of no immediate dan- 
ger, provided proper aſſiſtance be called; 
but after the fifth month, the life of the 
patient is always in a precarious ſituation, 
till the womb be entirely emptied of its 
contents. 1 % 

The event of every wh of mitem 
| Fx: - | muſt 


muſt depend on the nature of the ſymp. 
' toms, and on the cauſes which induce the 
accident. The former of theſe has already 
been explained. With reſpect to the lat- 
ter, where the cauſe is diſcovered to pro- 
ceed from the death of the child, or from 
ſuch a ſtate of the mother's body that the 
womb cannot retain the child, ſuch as 
great irritability or weakneſs of the gene- 
ral fyſtem, or of the womb itſelf, or irri- 
tation communicated from the parts con- 
tiguous to that organ, the threatening e- 
vent cannot be prevented. If, however, 
fulneſs is obſerved to be the cauſe, or any 
violent paſſion of the mind, if the bear- 
ing down pains have not come on, by pro- 
per management, the woman may be yet 
enabled to carry the child to the full time. 
Ił is of importance alſo to remark, that 
in ſome rare caſes where abortion is threat- 
enetl from theſe cauſes, if the woman has 
conceived Twins or Triplets, one child may 
be expelled, and the other ined: 1 Lo 
Fer attention be paid. | 
The following caſe, which I have choſen 
out of many ſimilar ones, is a ſtriking proof 
4 this important fact. 
5 CASE 
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11 116 
CASE . 


11 4 


| A lady, who had freanently 29 od 


about the third month, having become 


pregnant, was put under my care. 
By the ſtricteſt obſervance of the rules 
which I ſuggeſted, ſhe exceeded the pe- 


riod which had formerly been unfortu- 


nate. But at the end of the fourth month, 
in conſequence of a fright, ſhe was ſeized 
with pain in the back. Soon after which, 


a violent diſcharge of blood from the womb 


enſued, and a child, with all its appenda- 
ges, was completely expelled. > 5176 

This lady recovered. very lowly, and 
bad a continuation of the breeding ſymp- 
Toms. The country air, and cold bathing 
were therefore adviſed, as, ſoon as her 
ſtrength permitted her to leave her -bed- 
chamber; and in a ſhort time, there was 
a viſible increaſe of bulk in the belly, at- 
tended with unequiyocal ſenfation of the 
motion of a child. 


In five months after the miſcarriage, 
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this patient was delivered of a ſtout healthy 
boy, evidently at full time. 


Such caſes fuggeſt a caution, which 
ſhould never be neglected, that after miſ- 
carriage, every patient ſhould be treated 
for ſome time, as if ſhe were actually ſtill 
with child, in order to prevent the poſſi- 
bility of a ſecond child being loſt, eſpeci- 
ally as the actions of the womb, when 
once excited, are very readily renewed by - 
the moſt apparently trifling irritation, 

One cauſe of abortion is generally at- 
tended with more ſerious conſequences 
even than the loſs of a child; for it moſt 
commonly occaſions the death of the 
ther, that is where artificial means 
have * employed to induce n 
riageeG 
* unfortunate women, to 5 55 
their criminal indulgences, endeavour, by 
various means, to procure the expulſion of 
the child; before it has acquired fuch a ſize 
that their ſituation can be diſcovered. 
Theſe improper intentions can never ſuc- 

ceed, 
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ceed, unleſs very violent effects are produ- 
ced on the organs contiguous to the womb, 
which explains the cauſe of danger; for 
inflammation of theſe delicate parts is 
very readily excited by any violent irrita- 
tion, and is liable to be communicated t to 
all the contents of the belly. 

The dangers which attend ſuch unwar- 
rantable practices will be pointed out in u 
more ſtriking manner by the following 
caſe, than by any arguments which can 'be 
ſu Wee 


CAS E X. 


I was requeſted in the year ——; to 
viſit a young girl, who, though delirious, 
called conſtantly for my aſſiſtance. 
On my arrival, I learned that ſhe had 
had for ſeveral days a profuſe diſcharge of 
blood from the womb, along with exceſ- 
five looſeneſs: that ſhe had complained of 
a conſtant violent paiF{in the lower part 
of the belly, which had gradually extend- 
ed over the {whole of it, and which had, 
for ſome time before I was ſent for, be- 


Come 
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come ſo ſevere that ſhe could not bear the 
preſſure of the bed-cloaths. e os 
I was likewiſe informed that ſhe had 
miſcarried, though ſhe had endeavoured 
to conceal the circumſtances; and t. at, al- 
though the calls to ſtool were ſtill very fre- 
quent and urgent, the diſcharge of blood 

had ceaſed for ſome hours before ſt ar- 
rival. 


711 l her pulſe ſmall and Aebi 
bn very ſharp, her tongue brown, the 
belly conſiderably ſwelled, and painful to 
the touch, and the womb quite cloſed, fo 
that there was no longer any hazard of a 
return of the diſcharge of blood. 
Theſe ſymptoms, notwithſtanding the uſe 
of opiates, Lavemens with Laudanum, Fo- 
mentations, &c. continued for twenty-four 
hours, when the patient became ſuddenly 
calm, and recollected: ſhe ſaid, ſhe felt no 
pain, and confeſſed that ſhe had been per- 
ſuaded to take medicines with a view to 
procure abortion; that theſe had produced 
violent effects on the bowels, which ſhe 
had concedled for ſeveral days, till the diſ- 
charge of blood from the welds n | 


ed her ſituation. - | > 1126831 
The 
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The unfortunate girl, thought herſelf 
now relieved from pain and danger; but 
her feelings were delufive; for mortification 
of the bowels, in conſequence of inflam- 
mation, had taken place; in a few hours 


her limbs became cold, ſhe gradually funk, 
and expired 1 in a fit. 


Wherever, therefore, women commit 

ſuch unjuſtifiable crimes to conceal the 
indulgence of irregular paſſions, r life 
is r to Te nn CO 


The treatment in caſes of miſcarriage 
muſt be regulated by a great variety of cir- 
cumſtances, particularly by the nature of 
the ſymptoms and cauſes, and by the by jo 
ſtitution of the patient. 

As the future health and en & 
the woman muſt often depend on the pro- 
per management of ſuch caſes, recourſe 
ſhould always. be had to the advice of 
practitioners of midwifery. 
For the benefit of thoſe who may not be 
able to procure immediate aſſiſtance, from 
che ſituation of their refidence, &c. the fol- 


lowing 


232 MANAGEMENT OF- - 


lowing general rules are given, as it is in. 
conſiſtent with the plan of this work, to en- 
ter minutely into the detail of ſuch. circum 
{ſtances as require knowledge of the prac. 
tice of medicine, or from their importance 
and intricacy ſhould be deine to W 
practitioners. 

When there is an appearance of blood, 
in conſequence of any of the accidents al- 
ready fully explained, which threatens miſ- 
carriage, the patient ſhould; be put to bed, 
and kept quiet and cool; and if ſhe be of a 
full habit, or have Famatoras of fever, ſhe 
ought to loſe blood from the arm. 

By theſe means, provided regular bear- 
ing-down pains do not ſucceed. the dif- 
charge, and if no bulky ſubſtance, or large 
clots of blood, are expelled, there i Us reaſon 
to hope that in ſuch caſes miſcarriage will 
be prevented. Butpyhen, along with the 
diſcharge of blood, lange eldts come off 
attended with bearing down, or pains in 
the back and loins, eſpecially if the ſymp- 


toms which precede abortion have appear- 


ed, there muſt be every probability that 
the threatening. event cannot be, obviated. 


* theſe caſes, every bulky ſubſtance 
which 
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which is paſſed ſhould be kept in a baſon of 
water, that the excluſion. of the child and 
its appendages may be aſcertained. 

When in ſuch caſes the child alone is 
expelled, and violent pains ſtill continue, 
attended with a trifling diſcharge of blood, 
a ſimple Lavement, conſiſting of warm wa- 
ter and a little oil, will often moderate the 
pain, and promote the expulſion of the ap- 
pendages of the child; for till this latter 
circumſtance take place, the patient cannot 
be completely relieved. | | 

Where, however, under ſuch circum- 
ſtances the diſcharge of blood is confider- 
able, the patient can only be effectually re- 
lieved by the aſſiſtance of an experienced 
practitioner. Till that can be procured, 
cloths dipped in cold water ſhould be ap- 
phed to the lower part of the belly. 

After the child and its appendages have 
come off, opiates may be given with ad- 
vantage. 

Much caution is neceſſary 1 in the con- 
duct of the patient after miſcarriage. She 
ſhould lie a good deal on a bed or ſofa for 
ſeveral days, and ought to take ſuch reme- 


dies as are calculated to. reſtore general 
health, 
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IT requires great attention to prevent ab- 
ottion in ſubſequent pregnancies, where- 
ever it has once happened. The variety 
of circumftances which tend to induce miſ- 
carriage, render it difficult to include di- 
rections for every caſe which can occur un- 
der general heads. In this work ſuch a 


taſk. would be impoſſible. 


The advice of even the moſt ſeilful prac- 
titioner is ſometimes inadequate to the pre- 
vention of miſcarriage, where the habit has 
become eſtabliſhed ; and indeed nothing 
diſtinguiſhes the abilities of a practitioner 
ſo much as his ſucceſs in caſes of abortion, 

Where a woman has once miſcarried, 
ſhe ſhould be particularly cautious in her 
conduct when again pregnant, about the 
period at which ſhe had formerly been un- 
fortunate. In the greateſt number of ca- 
ſes there is a greater diſpoſition to miſcar- 
ry from the eighth to the twelfth week 
than at any other time, and therefore ſuch 
women ſhould be confined very much to 
bed for a few days before and after that 


period, Cold bathing, particularly by means 


of the ſhower-bath, and occaſional blood- 


letting, with a variety of other means, have 


often great effect in preventing abortion ; 
but 
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but as theſe can only be beneficial accor- 
ding to the circumſtances of the caſe, and 
as their uſe may be ſometimes highly im- 
proper, neither the cold bath nor blood- 
letting ought ever to be adviſed, without 
the concurrence of a judicious practition- 
er. n 

When women miſcarry repeatedly about 
the fifth or ſixth month, and feel previous 
to that accident the ſymptoms of the child's 
death, formerly deſcribed; and if, in 
ſuch caſes, the child when expelled is pu- 
trid, then ſome latent poiſon, which will 
yield to a particular courſe of medicines, 
may be ſuſpected to lurk in the conſtitu- 


tions of the parents. 
a { 


SECTION X. 


RULEs and CAUTIONS for the ConDUCT 
of PREGNANT WOMEN, 


ROM the hiſtory of the complaints to 
which pregnant women are liable, it 
will appear obviouſly, that many of them 
| G g 2 may 
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may be avoided by proper attention. The 
following general cautions are offered, with 
a view to accompliſh that important Pur- 
pole. 


Tux complaints incident to the early 
months of pregnancy are different in their 
nature from thoſe which occur in the lat- 
ter months, a different mode of manage- 


ment 1s therefore neceſlary at thoſe two o pe 
riods. 


Cautions in the Early Months, — Women 
during that time have a natural tendency 
to fulneſs; hence the diet ſhould be ſpare. 
Though ſedentary life increaſes that ten- 
dency, yet the exerciſe ſhould be very mo- 
derate ; for every circumſtance which can 
cauſe fatigue ought to be carefully guarded 

againſt. 

I.ue dreſs of pregnant women, eſpecially 
at the period when the womb begins to riſe 
out of the baſon*, ſhould: be looſe and 
caſy. Tight lacing, beſides impeding the 
aicent of the womb, and hence inducing 
[ ; | 

TP. 153 
abortion, 


* n — „„ _ 
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abortion, by compreſſing the breaſts, often 
renders women unable to ſuckle their chil- 

Stayt are not the only parts of the female 
dreſs which require reformation during 
pregnancy ;- for the ordinary Shoes ought 
to be changed. When ſhoes are made with, 
high or narrow heels, the perſon who wears 
them is liable to ſtumble from the moſt tri- 
fling inequality in the ground; and as ſuch 
an accident might be productive of much 
harm, every precaution {ſhould be taken a- 
gainſt it: therefore the ſhoes ought to be 
made with low and broad heels. 

Crowded companies, by occaſioning ma- 
ny diſagreeable reſtrictions, may lay the 
foundation for the moſt dangerous com- 
plaint about the time when the womb riſes 
out of the baſon, as has been particularly 
explained“; and hence women in that ſi- 
tuation ſhould. be ſtrictly prohibited from 
crowded companies and public places. The 
impurity of the air, on ſuch occaſions, is 
ſufficient, in the irritable ſtate of pregnant 
women, to induce many very diſagreeable 
complaints. 

® P. 196. 
Women, 
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Women, in the early months, ſhould be 


very guarded in the uſe of laxative medi- 


cines, as any violent irritation of the bowels 


at that period 18 readily eee to 
the womb. 


The belly may be kept ſala by means 


of ripe fruit, boiled vegetables, or any very 
gentle laxative, as Lenitive Electuary, ſtew- 


ed Prunes, Tamarinds, &c. 


Cautions 1n the Latter M onths. In the 


latter months, the ſtomach is not ſo apt 


to become diſordered, as in the early pe- 
riods of pregnancy ; and as a greater pro- 


portion of blood is required to ſupply the 
increaſed bulk of the womb and contents, 
'a more full diet may be allowed. 


The exerciſe alſo ſhould be increafed, 
and, (unleſs under certain cireumſtances), 
women, towards the end of pregnancy, 
ought to be as much in the open air as poſ- 
ſible; riding in an eaſy carriage on good 
roads, alſo, is attended with the beſt et- 
fects. | 

Women, 1n the latter months, ought to 
be as much in chearful agreeable company 

WL as 
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as their circumſtances will allow; for o- 
therwiſe they are apt to become melan- 
choly; and it is well known that the 
depreſſing paſſions ſometimes prove the 
ſource of the moſt dangerous diſeaſe which 
can occur during pregnancy. 

From the very great ſize of the womb 
at that period, it will be readily under- 
ſtood, that long continued preſſure of that 
organ on any particular part muſt be pro- 
ductive of material injury, and a caſe has 
been related, where 1t proved the cauſe of 
death *; therefore frequent change of poſ- 
ture is abſolutely neceſſary. This ſhould 
be attended to during the night, as well as 
the day. | 

Coſtiveneſs, it has been formerly ex- 
plained f, is always to be guarded againſt 
with the moſt ſcrupulous attention during 
the latter months; and hence women 
ſhould never ſuffer above a ſingle day to 

paſs without having a motion, 

In every period of pregnancy, when 
there are evident marks of fulneſs, it 
ſhould be removed by blood-letting, o- 


* Page 214. + Page 201. 


therwiſe 
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therwiſe many diſagreeable ſymptoms may 
occur. This will more eſpecially be the 
caſe in the latter months, for at that time 
ſuch a habit induces a tendency to be af. 
fected by convulſions. | } 


— 
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PART II. 


CHAPTER I. 


NATURAL LABOUR, 


OMEN are generally delivered of 
that burden which conſtitutes 
them mothers, about nine months, that 1s, 
thirty-nine weeks or two hundred and ſe- 
venty-three days after conception; as, 
however, the exact period of impregnation 
cannot be commonly aſcertained, it is not 
uſual for women to reckon accurately. 

As, in ſome caſes, the term of preg- 
nancy is conſiderably ſhortened, it is pro- 
bable, that in others, it is ſomewhat pro- 
H h tracte 
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tracted. Although this has been often 
denied, yet, from many obſervations in 
my own practice, it appears to me certain 
beyond a doubt. In confirmation of this 
opinion, 1t may alſo be remarked, that if 
the term of pregnancy 1s often protracted 
for ſeveral days in other animals, it 1s 
reaſonable to ſuppoſe that the ſame circum- 


ſtance may happen in women. 


IN the greateſt number of caſes women 
are delivered without much difficulty or 
danger; ſuch labours are therefore ſtyled 
Natural, | 

Although natural labour is not attend- 
ed with great danger, yet the aſſiſtance of 
a ſkilful practitioner is always neceſſary, 
in order to guard againſt accidents which 
might otherwiſe happen, and which might 
render the patient's future life miſerable, 
This important truth has been denied, 
from a miſtaken compariſon between the 
labour of women and that of the animals 
of the brute- creation; but the ſtructure of 
ſuch animals exempts them from thoſe 
hazards to which women, from their make, 
are neceſſarily ſubject. 

8 EC- 
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SECTIONL 
SYMPTOMS of LABOUR; 


"THE approach of labour is announced 
by a variety of ſenſations, which, 
though they are certainly very diſtreſſing 
and diſagreeable to the woman, being oc- 
caſioned by circumſtances which are pre- 
paratory to an eaſy delivery, ought to be 
conſidered as favourable ſymptoms, 


PREvIOUs to labour the belly generally 
becomes much diminiſhed in bulk, which 
originates from the child ſinking to the 
lower part of the belly. 


Tus firſt ſigns of labour are. pains in 
the back and loins, which occur at irregu- 
lar intervals, and which induce; the moſt 
diſagreeable ſenſations. Theſe are occa- 
honed by the incipient contractions of 
the womb; they ſerve the valuable pur- 
pole of gradually opening the orifice: of 
that organ, which, it was formerly re- 

H. h. 2 FO marked, 


— —7—U — en — 
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marked *, becomes cloſed up a ſhort time 
after conception. 

The conſequence of this effect of the 
contractions of the womb, is the diſcharge 
of that ſubſtance which had cloſed it up, 
that is of a ſlimy matter, often ſlightly 
tinged with blood, called in common lan- 


7 


guage, the Sbe tos. 


W HEN theſe ſymptoms have continued 
for ſome time, the patient becomes very 
uneaſy ; ſhe has frequent warm and cold 
fits, with urgent deſire to make water, &c, 
and 18 exccedingly reſtleſs, as every fitua- 
tion appears rs png _ uncomfort- 
able to her. =o | 

By arch the dad in fre- 
quency and force; they occur at regular 
intervals of ten or twelve minutes, and do 


not then occaſion the continued uneaſi- 


neſs which is felt at firſt; for when they 


are off, _ 5. - gy u 1s vy g he re- 


ee, 


Turs are the marks by which women 
may judge themſelves to be in labour; but as 


pains often occur in the latter months of 


pregnancy, 
Page 153. 
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pregnancy, which may deceive them, it 
muſt be an important object to point out 
the mode of diſtinguiſhing them from the 
true labour pains, as otherwiſe they may 
be kept for ſeveral days in a ſtate of anx- 
iety and diſtreſs. 

Spurious pains, as they are called, occur 
moſt commonly towards the evening, and 
are moſt troubleſome during the night; 
they are more triffing and irregular than 
true pains; and as they produce no change 
on the orifice of the womb, the Shews | 
do not ſucceed them. 

Spurious pains are occaſioned by the 
preſſure of the womb upon the parts which 
ſurround it, or by coſtiveneſs. In the for- 
mer caſe, they will be removed by change 
of poſture and opiates; and in the latter 
they can only be obviated by the coſtive 
ſtate of the belly being remedied. 

In many women ſpurious pains are at- 
tended with a diſcharge which ſomewhat 
reſembles that produced by true pains ; a 
circumſtance which is apt to impoſe on 
the patient, and on ſome practitioners ; | 
hence in many caſes it requires a conſider- 
able degree of judgement to diſtinguith 
< bur ious 


Een ” 
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vigour which they induce is ſoon followed 
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ſpurious from true pains. From inatten- 
tion in that reſpect, I have been called to 
many women who have been deemed ſeve- 
ral days in labour, when in fact labour had , 
not commenced, 


SECTION II. 


| MANAGEMENT of the BEGINNING of LA- 


 BOUR, 


Eur woman in general is . 

vith much apprehenſion at the begin- 
ning of labour, which, if indulged, may 
be productive of very bad effects; it is 
therefore important that a chearful friend 
or two ſhould be preſent on ſuch occaſions, 
in order to inſpire the patient with ſpirits 
and courage. 


HEATING drinks, by way of cordials, are 
too often preſcribed by the attendants at 
the beginning of labour. They increaſe 
the natural tendency to fever which wo- 
men have at that time, and the temporary 


„ 
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by a great degree of languor, which retards 
the Ig | 


Wan labour has actually commenced, 
the bed on which the patient is to be de- 
livered requires a little preparation, that it 
may not remain wet and diſagreeable after 
the delivery, which would prove ey in- 
jurious to the woman. 

Nurſe-keepers, generally, are very well 
acquainted with the make of the bed ne- 
ceſſary for lying- in. The following direc- 
tions, however, for that purpoſe, will be 

found uſeful, where ſuch women are not 
to be had. 

The bed ſhould be placed in ſuch a ſi- 
tuation that the room may be properly 
ventilated, without the patient being ex- 
poſed to a current of air; it ſhould alſo 
be kept at a little diſtance from the wall, 
The bed curtains ſhould be made of thin 
materials, ſuch as cotton or linen; they 
ought to be quite clean, and ſhould ne- 
ver be completely drawn round the bed, 
otherwiſe freſh air will not be admitted, 
nor the foul air allowed to eſcape. 

A hair-mattreſs ſhould be placed over 
the teather-bed, and over 1t one or more 


dreſſed 
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dreſſed ſheep-ſkins, or a piece of oiled 
cloth ought to be ſpread ; a pair of clean 
ſheets ſhould then be laid on in the ordi- 
nary way, and another pair in the form 
of a roller, muſt be applied acroſs the bed, 
having the ends folded in at the fides, 
The under ſheet at the forefide of the 
bed ſhould be preſſed in, and the upper 
ſheet, when turned over the bed-clotheg 
and outer covering, ſhould be ſecured by 
means of a needle and thread, by which 
no obſtacle will impede the neceſſary aſ- 
ſiſtance of the practitioner. 

A coarſe blanket, folded within a ſheet, 
in the form of a table napkin, ought to 
be laid immediately below the patient, and 
ſhould be removed after delivery. 

The pillows ought to be placed in ſuch 

a manner, that the face of the woman, 
when ſhe is on her left ſide, may be to- 
wards the back of the bed. 


By adopting theſe directions, women 
will not be expoſed to cold during labour ; 
they will be comfortable after delivery, 
without being much diſturbed, while they 
| can 
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can receive all the neceflary aſſiſtance with- 
out inconvenience. 

The dreſs of women during _ 
ought to be as light and ſimple as poſlible, 
that it may not overheat themſelves or em- 
barraſs the enter 


* 


WEN labour = really commenced, 
the bowels ſhould be emptied by means 
of an emollient Lavement, otherwiſe the 
moſt diſagreeable circumſtances may oc- 
cur. 


SECTION m. 


MEANS by which the CHILD 7s EXPELLED. 


JN natural labour the head of the child 
comes down foremoſt, and is wonder - 
fully accommodated to the paſſage through 
which it proceeds. 
The general manner in which the child 
paſſes through the baſon has been already 
accurately deſcribed “; the obſtacles which 


6 Page 90. 
I 1 are 
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are oppoſed to its progreſs prevent it from 
falling out of the womb by its 'own 
weight, and ſerve the important purpoſe 
of guarding from injuries the delicate 
parts through which it is expelled. | - 

Nature has therefore provided a particu- 
lar apparatus for the expulſion of the child; 
for by the reiterated contractions of the 
womb, aſſiſted by the midriff and muſcles 
of the belly, that neceſſary operation is 
performed. 

The firſt contractions of the womb are 
employed in preparing the parts for the 
paſlage of the child, for they puſh for- 
ward the lower part of the membranous 
bag, with ſome of the water, in which the 
child is contained *, like a ſmall bladder, 
which being inſinuated between the edges 
of the orifice of the womb, gradually 
forces them aſunder, and, increafing in 
ſize in proportion as they are ſeparated, 
continues to open the orifice, and the ſu- 
perior part of the vagina, till they are 
ſuthciently enlarged to admit of the en- 
trance of the child's head. Four, fix, or 


* Page 157. 
eight 
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eight hours commonly elapſe before this 
happens. 

By this means, theſe delicate and acute- 
ly ſenſible parts are not expoſed to the 
injuries which would enſue from their 
being ſuddenly forced open. Women, 
therefore, inſtead of becoming impatient 
during the firſt hours of labour, ſhould 
conſider, that the more ſlowly their delive- 
ry proceeds at that period, the more certain 
will be their chance of a ſpeedy recovery. 

After the paſſages are ſufficiently prepa- 
red, the membranous bag burſts, and the 
waters are diſcharged: this is generally 
followed by a temporary remiſſion of the 
pains. 

This interval, he; does not con- 
tinue long; for the unequal parts of the 
child preſſing on the womb, along wich 
the diminution of bulk of that organ, ex- 
cite more violent contractions, which then 


induce the action of the midriff and muſ- 


cles of the belly; and thus ſtrong bearing- 
down pains are occaſioned. 


The head of the child then enters the 


cavity of the baſon, and, by the continu- 


ed action of the womb, &c. it is gradual- 
„ ly 


5 
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ly puſhed through it in the manner al. 
ready mentioned *, till it arrives at the un- 
der part. When it has advanced ſo far, its 
further progreſs is retarded for ſome time 
by the fleſhy parts ſituated at the bottom 
of the baſon : by degrees, however, 
theſe yield to the continued pains, and at 
laſt the head of the child is excluded. 
The relief which the woman now feels 
from all pain is only temporary; for, af- 
ter a minute or two, the contractions of 
the womb, &c. again begin, and puſh 
forwards the remaining parts of the child, 
which, after being accommodated to the 
turns of the baſon, are completely expel- 
led, followed by a conſiderable diſcharge 
of water, mixed with a little blood, 
Sometimes women, ſoon after the waters 
are diſcharged, have one continued bear- 
ing down pain till the delivery of the 
child ; while, in others, the pains recur 
at diſtant intervals, and increaſe in force 
and effect by degrees only. The former of 
theſe circumſtances more uſually happens 
in women who have had ſeveral children, 


Page 50. of Sce Introduction, p- 62. 
and 
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and the latter in thoſe who lie- in for the 
firſt time. 


„oN. 


MANAGE MENT neceſſary during the Ex- 


PULSION of the CHILD, 


HEN the contractions of the womb 
tend only to prepare the paſſages, no 
aſſiſtance is neceſſary. The woman ſhould 
be kept quiet and cool, though ſhe 
ought not to be confined to one poſture. 
Violent agitations of the body muſt be 


carefully guarded againſt, otherwiſe the 


waters. may be diſcharged prematurely ; 
and hence the moſt diſagreeable conſequen- 
ces might enſue, 
For theſe reaſons, the frequent interfe- 
rence of a practitioner in the beginning of 
labour, would be productive of much harm, 
and could be attended with no good et- 
fects. 5 
At that period, no medicine or other ex- 
pedient for increaſing the force of the pains, 
ſhould be preſcribed, as the more ſlowly 


the 
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the paſſages are enlarged, the leſs 1 injury will 
the patient ſuffer. 


Won frequently vomit during the 
firſt hours of labour. No danger, however, is 
to be apprehended from that complaint, if 
the patient has had no previous diſeaſe, 
On the contrary, the vomiting often acce- 
lerates the delivery. If, under theſe cir- 
cumſtances, there are evident marks of a 
diſordered ſtomach, Green Tea, or an in- 


fuſion of Chamomile Flowers, with a few 
Drops of Spirit of Hartſhorn, ſhould be 
drank, 


WuEsN che child begins to 05 through 
the baſon, many women are ſeized with 
ſhivering fits, which generally announce 
an expeditious delivery, and are to be con- 
ſidered dangerous in thoſe caſes only where 
the ſtate of the woman's former health has 


been bad. 


Tux bearing-down pains, by which the 
child is forced through the paſſage, ſhould 
be the effort of nature alone, and ought 
not to be aſſiſted by the exertions of the 
woman; for in that event, the child would 

either 
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either be puſhed upon the parts at the out- 


let of the baſon, before they are prepared 


for it, or the woman would be ſo much 
worn out, that ſhe could not undergo the 
neceſlary fatigue which attends the com- 
plete expulſion of the child. 

This important caution cannot be too 
ſtrongly inculcated ; for inattention to ſuch 
conduct, and the 18 180 which women 
in ſuch ſituations cannot perhaps avoid, 
often make a labour difficult and painful, 
which would otherwiſe have been natural 
and eaſy, Voluntary bearing down muſt 
be particularly guarded againſt at the time 


when the head of the child is only pre- 


vented from being born by the ſoft parts 
at the outlet of the baſon ; for if the deli- 
very be then haſtened, cheſe parts will be 
an torn; and in conſequence, the wo- 
man's future life muſt be rendered miſe- 
rable. | 

The management of a ſkilful practi- 
tioner is indiſpenſably neceſſary, to prevent 
ſo unfortunate an accident, in every caſe, 


where, from the acute feelings of the pa- 


tient, violent bearing- down at that period 
cannot be avoided. 


From 


— — — — — 
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From inattention to this important duty 
on the part of practitioners, many women 
have been reduced to the moſt pitiable 
condition in which human en be 


Arrzx the bead of the „ is excluded, 

the woman ſhould be allowed to enjoy for 

a little the temporary relief which ſhe feels, 

and therefore the body ought not to be 

immediately pulled out with force, as is 

often done; for beſides the injuries which 

\ may be occaſioned by not allowing the pa- 

tient a little reſt, the delivery of the after- 

birth will be chereby rendered difficult. 

4 Two or three minutes ſhould therefore be 

1 allowed to elapſe, before the heyy be drawn 
ih ; forward. | 


24 e 


Tux child ſhould not be Agar from 
the mother till the navel- ſtring be properly 
tied, ſo that no blood may be diſcharged 
from the divided veſſels, an accident which 
might prove fatal. Unleſs, however, the 
6 child has diſcovered evident ſymptoms of 
life, it ſhould not be diſengaged from the 
. mother, till proper means are employed 


Tor its recovery, except on particular oe- 
: caſions, 
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caſions, which will be explained. in another 
part of this work. 


SECTION V. 


Means by which the APPENDAGES of the 
CHILD are EXCLUDED. 


T HE. appendages of the child are thrown 

off by an effort of nature alone in 
by far the greateſt number of caſes: For 
this purpoſe, the moſt ſimple, as well as 
moſt powerful means are employed. 

When the delivery of the child has not” 
been conducted with too much hurry, the 
womb diminiſhes in ſize in a very gradual 
manner, in proportion as its contents are 
expelled. 

It is in this manner n for con- 
tracting regularly from above downwards, 
after the woman has recruited from the fa- 
tigue of the former ſtages of labour. 

After the patient, therefore, has reſted 
for ſome time, ſhe again feels pains, which 
are occaſioned by the womb renewing its 

K k contractions. 
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"contractions. They are termed grinding, 
from their being much leſs violent than 
thoſe by which the expulſion of the child 
was accompliſhed, 

When theſe contractions: have conti- 
nued for a certain time, the after-birth, 
cc. is ſeparated, and then thrown off, and 
the ſides of the womb become every wher 
in cloſe contact. 

By this means, the orifices of thoſe wo 
blood-veſſels which are ruptured by the 
ſeparation of the' after-birth, are ſtopped 
up, and ' conſequently the diſcharge of 
blood, which might otherwiſe prove the 
ſource of the greateſt danger, 1s prevent- 
Sd ©; | EET | 

The appendages of the child are gene- 
rally expelled within from ten minutes to 
an hour after delivery, 


2 * 
2 
— 
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SECTION Vi. 


A8$1STANCE- neceſſary during the FxCLU- 
SION of the AFTER-BIRTH. 


EFORE the after-birth is excluded, it 
is an important object to diſcover if 
there be any other child in the womb, and 

therefore that muſt be aſcertained immedi- 
ately after one child is born. The marks 
by which the preſence of twins, triplets, 
&c. may be diſtinguiſhed, will be deſcri- 
bed in a ſubſequent chapter. 

In aſſiſting the delivery of the mer birth 
the practitioner muſt wait for the contrac- 
tion of the womb; for if that be not at- 
tended to, the moſt dangerous conſequen- 
ces may follow. It is of great importance 
that this circumſtance ſhould be properly 
underſtood; for the patient's life, after an 
eaſy labour, may be deſtroyed by the raſh- 
neſs of an ignorant practitioner. By ex- 
plaining, however, the cauſe of danger, 
thoſe who are prevented from being un- 

1 der 
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der the care of perſons of ſkill, may be 
enabled to counteract the effects of igno- 
rance, and will thereby eſcape thoſe ha- 
zards to which they would otherwiſe be 
expoſed. - 

The greateſt portion of the womb at the 
full period of pregnancy, it has been re- 
marked *, is quite unconnected with any 
of the neighbouring parts, and is there- 
fore unſupported. ' It has alſo been ob- 
ſerved, that the after-birth is moſt gene- 
rally attached to its bottom f. If, there- 
fore, the extraction of the appendages of 
the child be attempted before the womb 
contracts, the inſide of that organ will be 
turned out; and if the raſh practitioner 
continues to pull down, the inverted womb 
will be drawn out of the woman's body, 
and death will ſoon follow. This unfortu- 
nate accident will be more particularly de- 
ſcribed in the third part of this work. 


Tux following caſe will probably prove 
this important truth better than the clear- 
eſt reaſoning could poſſibly do. 

of T age 154. + Page 152. 
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A midwife, dead ſome years ago, attend- 
ed a lady in the ſuburbs of Edinburgh, 
who had been ſeveral years married oy 
fore ſhe became pregnant. 

The pleaſure which that event gave 10 
huſband and herſelf, made her look for- 
ward to the time of child- bearing with im- 
patience, and inſpired her with confidence 
and courage when it arrivet. 

Her labour proved tedious; but ſhe was 
at laſt, without any extraordinary aſſiſt- 
ance, delivered of a fine healthy child. 
The midwife unfortunately had recei- 
ved a meſſage to another patient immedi» 
ately before this event took place; hence 
ſhe was impatient to finiſh the reſt of her 
duty, that ſhe might get away. Without 
waiting, therefore, for the contractions of 
the womb, ſhe pulled by the navel-ſtring 
with great force, while the patient was in 
that languid ſtate which generally ſuc- 


ceeds a tedious labour. 
b She 


262 MANAGEMENT OF. . 


She continued her raſh efforts in ſpite 
of the violent agonies of the lady, till ſhe 
had drawn the womb completely out of 
the body, when cooling were indu- 
e 

I was ianzediately flor for, and arrived 
within three quarters of an hour after the 
delivery ; but the unhappy patient had 
died a ON time before my arri- 
val. 

The womb and the paſſage were both 
completely turned inſide out, and the af- 
ter-birth was adhering very firmly. 


Wur the grinding pains are felt, by 
which the contraction of the womb is diſ- 
tinguiſhed, the practitioner then ſhould aſſiſt 
the expulſion of the after-birth, by pulling 
gently by the navel-ſtring during a pain, 
and by endeavouring to bring down the 
after-birth through the baſon, in ſuch a 
manner that its progreſs may not be in- 
terrupted by __ of the W 
parts. 

While 
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- While the aſſiſtance thus deſcribed is 
given by the practitioner, the patient ſhould 
bear down moderately ; all violent exer- 
tions, however, ſhould be avoided; for by 
coughing, ſneezing, &c. dangerous ſymap- 
toms might be induced. 

The contractions of the womb, 180 
flow, may be aſſiſted, by gently rubbing 
the belly of the woman with the hand. 
Stimulating -medicines or Lavemens for 
this purpoſe ought never to be employ- 
ed, | | 


SECTION VIL 


| GENERAL OBSERVATIONS on NATURAL 
LABOUR. 


ATURAL labour treated in the man- 
ner directed, is never productive of 
any diſagreeable conſequence, though the 
temporary ſufferings of the patient are 
ſometimes particularly diſtreſſing. Ly- 
ing- in women under the care of a ſkilful 
Practitioner have very little to fear, pro- 
vided 
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vided their health be good, as by far the 


ann proportion of labours are natu- 
ral. | 


The A bald paſſions which occur ond 
haps unavoidably at the beginning of la- 
bour, are therefore quite. groundleſs, A 
their effects may be very dangerous, they 
ſhould be peculiarly guarded againſt, 

A very improper method is almoſt uni- 
verſally adopted for this purpoſe, both by 
practitioners and attendants; for the dan- 
gers which may happen during child- 
bearing are carefully concealed from the 
patient, 

As every woman muſt have acceſs to 
learn many hiſtories of the moſt melan- 
choly events having occurred during la- 
bour, the more theſe are attempted to be 
concealed, the patient will imagine her- 
{elf expoſed to the greater riſk of dan- 
ger. 

But if the real circumſtances of every 
unfortunate caſe were properly explained 
to women, a very oppoſite effect would be 
produced; for they would find that very 
few unfortunate accidents have happened 
during child-bearing, where proper atten- 
don 
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tution of > pps bad not been pen 
ouſly injured. | 

It will perhaps, therefore, appear n 
incumbent on every humane practitioner, 
to point out the dangers to which women 


per management, that they may adopt the 
neceſſary means to prevent them. For the 
ſame reaſon, it ſhould not be concealed, 
that many dangers attend that ſtate, even 
in the healthieſt | conſtitutions, as will be 
proved in a fubſequent chapter, which for- 
tunately can be obviated by the WR 
nm Oi RT 


* 


CHAPTER n. 


LINGERING LABO URS. 


7 HEN delivery is not accompliſh- 

ed within twenty-four or thir- 
ty hours after the womb has begun to 
contract, the labour "ny be termed Lin- 


gering. | 
L 1 In 


may be expoſed during labour by impro- 
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In ſuch caſes, much management be- 
comes neceſſary, to prevent the patient 
from being worn out by anxiety and ap- 
prehenſion; and much judgement is re- 
quired to diſtinguiſh thoſe obſtacles which 
will yield in a little time, by the continu- 
ance of labour-pains, and cannot therefore 
occaſion danger, from thoſe which can be 
overcome only by the interference of the 
practitioner. 


Bx a knowledge of the cauſes of lin- 

gering labours, women may be enabled 

to avoid that anxiety and impatience 

which contribute in a conſiderable degree 

to retard delivery. This chapter is dedi- 
cated to that purpoſe. 


8 ECT ION I. 


LaBouRs rendered LINGERING by Impro- 
Her MANAGEMENT. 


5 | HE officious interference of ignorant 
practitioners is a frequent cauſe of 
lingering labour ; for if aſſiſtance is at- 
tempted 
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tempted to be given before the paſſages are 
prepared for the delivery of the child, the 
encreaſed action of the womb, &c. will only 
tend to weaken the patient, and to render 
her incapable of making thoſe exertions, on 
which the ſucceſsful and expeditious ter- 
mination of labour may depend. 

The improper regulation of the paſſions | 
of the mind very often- interrupt and re- 
tard the progreſs of labour. If, therefore, 
a practitioner, inſtead of inſpiring the pa- 
tient with courage, either totally neglects 
ſpeaking to her, or looks afraid, delivery 
will inevitably be retarded. | 

Hence, every circumſtance which can 
occaſion any violent paſſion of the mind, 
ſhould be carefully guarded againſt. 

When the patient is kept too long in one 
poſition, and too ſoon made to believe that 
ſhe is in actual labour, ſhe naturally becomes 
tired; her ſtrength is worn out, and the 
pains go off, or occur only at irregular diſ- 
tant intervals. 


A variety of treatment, ſuited to the cir- 
cumſtances of different caſes, will be ne- 
L ceſſary 


by, 
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ceſſary in labours which are MO 
from improper m anagement. 

When the ſtrength is exhauſted, nou- 
riſhing food and cordials ſhould be given; 
and in every ſuch caſe, occaſioned by this 
cauſe, an opiate may be ordered with the 
very beſt effects. 


Tux moſt proper nouriſhment during 
labour, is Beef-tea, Chicken-water, and 
Calves-feet or Hartſhorn jelly; and the 
- beſt cordials are Tea, Coffee, or "Or 
Cinnamon water, 


$SECTION n. 


Lazours rendered LINGERING by the Po- 
SITION of the CHILD, 


1 N natural labour, it has been obſerved, 
the head of the child enters the baſon 
in that poſition which accupies the leaſt 
poſſible ſpace. It ſometimes, however, 
happens, that it comes down in a direction 


which requires more room than uſual. 1 
1 


© 0) EEE os ² ˙ÜA . 0% SEEs on 
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will not therefore appear ſurpriſing, that 


under ſuch circumſtances, a longer conti- 


nued action of the womb and aſſiſting 


powers will be required to expel the 
child. 

When, however, no other obſtacle pre- 
vents delivery, the improper ſituation of 
the child's head proves a temporary impe- 
diment only ; and although it may occaſion 
more painful feelings to the patient, than if 
the labour were ſtrictly natural, yet if the 
pains be ſtrong and forcing, ſhe will be as 
ſafely delivered as if every 1 had been 
perfectly favourable. 

But when, along with the improper po- 
ſition of the child's head, the pains of la- 
bour become weak, and delivery is in con- 
ſequence retarded; then, unleſs the poſi- 


tion is altered by the management of a 


ſkilful practitioner, the violent preſſure 

which muſt be induced on the neighbour- 

ing delicate parts, will be productive of 
much injury. 

Fortunately the ſtructure of a child's 

head is fo admirably contrived, that when 

it enters the baſon in a bad poſition, it 


excites an irritation on the womb, which 
makes 


— 
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makes it contract with unuſual force; 
hence in ſuch labours the pains are gene- 
rally. violent and forcing. 

Although in the greateſt number of theſe 
caſes the labour will be terminated ſafely 
by waiting a certain time; yet the aſſiſt- 
ance of a dexterous practitioner may often 
relieve the patient from many hours ſevere 
ſuffering. It muſt not, however, be con- 
cealed, that unleſs an experienced practi- 
tioner has the charge of the patient, nature 
alone ſhould be truſted, as ill- directed at- 
tempts to aſſiſt, may, in ſuch caſes, be 
the occaſion of the moſt unfortunate ef- 
fects. oY 


SECTION IL 


LABOURS rendered LINGERING by the Fonu 
of the WOMAN. 


17 has already been remarked, that the 
paſſage through which the child pro- 
ceeds during labour, is not equally well 


formed in all women ; for the human bo- 
dy 
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dy is ſubject to a diſeaſe, from which 0+ 


ther individuals of the animated creation 
are exempted *. 

Where the deviation from \ che natural 
ſhape and ſize is not very conſiderable, al- 
though a longer time than uſual will be 
required; yet the delivery may at laſt be 
accompliſhed with ſafety, both to the mo- 
ther and child. 

In ſuch caſes, women ſhould not be- 
come impatient or reſtleſs, otherwiſe they 
will be ſoon worn out, and their delivery 
may be rendered impoſſible without extra- 
ordinary aid. 

The duty of pra Aitioners; on theſe oc- 
caſions, is to allow the - pains of labour to 
have all the effects which they can pro- 
duce, to ſupport the patient's ſtrength, and 
to prevent her ſpirits from being depreſ- 
ſed. 

It requires much {kill and experience to 
diſtinguiſh between the appearance and re- 


ality of danger in many caſes, but eſpe- 


cially in labours rendered tedious by defor- 
mity of the baſon. It is aſtoniſhing how 


page 107. 
much 
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much pain ſome women can ſuffer without 
material injury; and the manner in which 
the child's head is moulded by the form of 
the paſſage, is often ſurprifing. Perhaps 
no circumſtance in nature is better calcu- 
lated to prove the exiſtence of an omnipotent 
guardian Power, than the admirable pro- 
viſion which is made tor the delivery of the 
child. 

The conduct of thoſe e there - 
fore, who intrude on the works of Nature, 
muſt be highly culpable; and hence, ex- 
cept where ſhe fails, every ſenſible, prudent 
practitioner will exert his endeavours rather 
to prevent her intentions from being coun- 
teracted by improper interference, than to 
preſume to offer to aſliſt her. 

The form of the baſon is not the only 
circumſtance in the make of women which 
may retard delivery. The fleſhy parts 
through which the child muſt neceſſarily 
paſs, often occaſion much reſiſtance. This 
more generally happens in women who 
are advanced in life before they begin to 
have children. | 

A variety of expedients have been pro- 
poſed 1 in ſuch caſes for expediting the de- 
livery, 
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livery, the moſt of which are highly im- 
proper. In proportion as the fleſhy parts are 
rigid, a greater length of time will be ne- 
ceſſary for preparing them for the ſafe paſ- 
ſage of the child. But if it be forced through 
them before fach preparation, they may' 
either be lacerated, or ſo violently bruiſed, 
that very diſagreeable and dangerous com- 
plaints may be induced. 2 
Every means, therefore, which Wen to | 
increaſe the force of the labour-pains, where | 
the delivery of the child is oppoſed by the | 
unyielding ſtate of the fleſhy parts at the 2 
bottom of the baſon, ſhould be carefully 11 
avoided. N 
Fomentations and otter expedients for 4H 
promoting the relaxation of theſe parts, 
have alſo been recommended. But except 
the uſe of pomatum, all the other propo- 
ſed means for ſuch an effect, by inducing 
a great tendency to ſubſequent inflam- 
mation, may be the cauſe of much future | 
diſtreſs, and ought conſequently never to | 
be had recourſe to. | 


M m CHAP- 


474 MANAGEMENT OF | 


CHAPTER III. 


DIFFICULT LABOURS. 


T ſometimes happens, that although the 
head of the child is next the baſon, 
yet the delivery cannot be accompliſhed by 
the efforts of Nature alone: — Such la- 
bours are termed Diſſicult or Eaborious. 
Theſe caſes require the interference of a 
ſkilful practitioner, by whoſe aſſiſtance, by 
means of inſtruments, in general they may 
be terminated with ſafety to the patient, 
though it ſometimes becomes impoſlible to 
fave the child, without expoſing the mo- 
ther to much danger. 

I he inſtruments moſt commonly em- 
ployed in the practice of Midwifery, are 
conſtructed in ſuch a manner, that nei- 
ther the patient nor child can be injured 


by them. 


SEG 
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SECTION I. 


LaBOURS rendered DIFFICULT by the fare 


ticular STRUCTURE of the CHILD. 


_ HEREVER the "A head a 
conſiderably the dimenſions former- 


ly detailed *, if the baſon be of the ordi- 
nary fize, an obſtacle muſt be oppoſed to 
delivery, which can only be ſurmounted 
by a diminution of its bulk. 

"The fize of the head may be increaſed 
in conſequence of a diſeaſed ſtate, called 
water of the head; or the ſame effect with 
regard to delivery, will be produced by 
that ſpecies of monſtroſity, where two 
children are grown together, or where one 
child has two heads. 

The former of theſe caſes is by much 
the moſt frequent occurrence, and yields 
to the moſt ſimple management ; the lat- 
ter occurs, fortunately, very rarely. 


Page 90. 


* x 
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WHEN the head is perceived to be en- 
larged by a collection of water, it is not 
always neceſſary to diminiſh it by ar- 
tificial means, as Nature often adapts 
it in a wonderful manner to the parts 
through which it paſſes, and therefore time 
ſhould be allowed for ſo important a pur- 
pole. HH nt De Ts oo OS 
But when it is found, that although the 

labour-pains have been ſtrong and forcing, 
the head does not ſeem to make much pro- 
greſs, then it becomes neceſſary to let out 
the water, by which means the ſize of the 
head is immediately reduced, and the de- 
livery will ſoon be accompliſhed. It has 
often been alleged, that little caution 1s 
required either in having recourſe to this 
operation, or in performing it; for no 
child born under ſuch circumſtances can 
ever live any conſiderable time. 

As, however, it is highly preſumptuous 

to limit the powers of Nature, no opera- 
tion, which may be injurious to life, ſhould 
ever be attempted, without the moſt ur- 
gent neceſſity for it; and when it is had 
recourſe to, every caution ſhould be ob- 

ſerved 
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| ſerved which can tend to prevent dan- | 


per. 


In ons eaſes, 2 water can be diſchar- 


ged by fo ſmall a puncture, that no injury 
will be done to the child's life. 


WHERE the obſtacle to delivery is occa- 


 fioned by a double head, much dexterity | 


is required to extract the child without 
diminiſhing one of the heads, an object 
which ſhould always be attempted, though 
the efforts for that purpoſe ſhould not be 


carried too far, nor continued for too long 
a time, 


SECTION 1. 


LaBouRS rendered D1FF1CULT by TMPRO- 
PER TREATMENT. 


HEN, from improper management, 


the water which ſurrounds the child, 


is evacuated, before the mouth of the 
womb be ain opened, or where the 


Woman 


- 
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woman has been allowed to take ſtimu- 
lating drinks ; what would have been a 
natural labour, becomes a very difficult 
one, from the pains going entirely off. 
In theſe caſes, if the child's head is not 
actually in the paſſage, the patient ſhould 
take an opiate, and be permitted to reſt for 
ſome hours; after which the pains Proba 
bly will return. 

But when the head is already within the 
baſon, from the preſſure on the delicate 
parts contained within that part, conſide- 
rable injuries may be occaſioned, and there- 
fore the ſafety of the woman muſt depend 
on expeditious delivery. 

In former times; no mechanical expedi- 
ent with this intention could be employ- 
ed without endangering the life of the 
child ; but fortunately at preſent, ſkilful 
practitioners are enabled to deliver the wo- 
man in many caſes where Nature alone 
cannot be truſted, without injuring the 
child in any degree. 

Many women ate impropetly impreſſed 
with a rooted antipathy againſt the uſe of 
inſtruments, a circumſtance which is per- 
haps co be attributed principally ro the 

- faults 
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faults of practitioners. It has long been 
a popular ſtudy to declaim againſt iron - 
hands, 48 they have been opprobriouſly ſty⸗ 
led; and however hackneyed the ſubject, 
it is ſtill very often introduced. | 

Such opinions proceed either from inte- 
reſted motives, or from prejudices founded on 
ignorance. For in the hands af thoſe prac- 
titioners who alone ſhould employ inſtru - 
ments, no bad conſequences can ever fol- 
low their uſe; and by their means, lives, 
which would otherwiſe be loſt, are 0 
often ſaved. 

In the beginning of chis century, a 
the art of midwifery was making a ra- 
pid progreſs towards that improved ſtate 
in which it now is, perhaps the ardent zeal 
for improvement, ſhewn by the various 
practitioners in that line, might have rene 
dered inſtruments more frequently uſed 
than was really neceſſary. But this is by 
no means the caſe at preſent; for the 
powers of Nature are now always allowed. 
to exert their full influence, before a prac- 
titioner attempts to interfere materially. 

Although the uſe of inſtruments. in the 
hands of a ſkilful aſſiſtant, are not pro- 
ductive 


5 
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ductive of any bad conſequence; yet it 
muſt not be concealed, that conſiderable 
practice and experience, with a complete 
knowledge of the ſubject, are eſſentially 
requiſite, otherwiſe much harm may rea. 


dily be done. Operations in midwifery 
require more dexterity than thoſe of ſur · 
" gery in general, and their event is of 
greater importance, as two lives are at 


The conduct of thoſe women, there- 
fore, is highly reprehenfible, who inſiſt on 
their delivery being finiſhed by mecha- 
nical expedients, whenever the labour-pains 


are not ſtrong and forcing. In ſuch ca- 


ſes, the practitioner has occaſion for the 
exertion of determined courage, to reſiſt 
the improper ſolicitations of the 'patient, 
and i ignorant attendants. 

_ Extraordinary aſſiſtance during labour 
ſhould never be given, except after the 
moſt deliberate examination of every cir- 
cumſtance of the caſe; and therefore no 


prudent and honeſt practitioner has occa- 
ſion to conceal the uſe of inſtruments, at 


haſt from the attendants of the: PI 


SEC- 


— 
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SECTION m. 


Lasouxs rendered D1FFICULT by the Foxu 
of the WOMAN. 


W HEN, from the cauſe already ex- 
plained , the baſon of a woman 
becomes deformed or diminiſhed in capa- 
city, her labour muſt be rendered difficult 
in proportion to the degree of deficiency of *  » 
ſpace. : 
In the greateſt number of ſuch caſes, the 
deformity is not ſo confiderable, as to pre- 
vent the delivery, under proper manage- 
ment, of a living child, although the ſuf- 
ferings of the patient muſt be A 
diſtreſſing, | 
Unfortunately, however, it ſom etimes 
happens, that the paſſages through which 
the child ſhould, proceed, are ſo contrac- 
ted, that the woman cannot poſſibly be de- 
| livered of a living infant at full time. 


We Page 103. P 
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When theſe caſes: are under the care of 
an ignorant or timid practitioner, the life 
of the patient muſt be expoſed to very 
great danger; for by the continued action 
of the womb, the child is forced violently 
againſt the bones of the baſon; hence the 
fleſhy parts which are interpoſed are 
much bruiſed, and therefore inflamma- 
tion will be ſoon induced, which, extend- 
ing to the neighbouring parts, will at laſt 
put a period to the life of the unfortunate 
woman. 

Theſe are not the only hazards which 
may enſue from the unſkilful management 
of the practitioner, where there is a con- 
ſiderable defect in the capacity of the ba- 
ſon; for by delaying too long affording 
the proper and neceſſary aſſiſtance, the 
ſtrength of the woman may be worn out, 
and ſuch a ſhock given to tlie general ſyſ- 
tem, that her recovery will be either very 
precarious, or incomplete. | 

The truſt repoſed in practitioners by wo- 
men under ſuch circumſtances, ought there- 
fore to be conſidered as a charge of the 
moſt ſacred nature, and ſhould never be 
undertaken, except by thoſe, who from 
obſervation, 
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obſervation founded on Practice, feel 
themſelves adequate to the im portant 
taſk, ann Dun, 7 991 [244.114] $7 
To determine on the proper time in 
ſuch caſes, for giving aſſiſtance, in order 
to ſave the patient's life, and to accom- 
pliſh ſo deſirable purpoſe, muſt be ob- 
jects of the greateſt moment,; and ought - 
not to be intruſted to the care of every 
practitioner; for more judgement and dex- 
terity are often required to fulfil theſe 
views, than are neceſſary in the treatment 
and performance of the moſt complicated 
chirurgical operation. | 
This important truth can only be con- 
troverted by thoſe who are ignorant of the 
ſubject. It ought to be univerſally'known, 
as it may tend to ſave many valuable lives. 
It cannot be too much regretted, that Wo- 
men often put themſelves under the care of 
common female practitioners, when their 
own lives, and that of their children, are in 
danger, when they would not ſubmit to 
the moſt trifling external operation, un- 
der the hands of an ordinary ſurgeon. 
Some melancholy caſes, which have oc- 
curred to me within theſe few years, in- 
Nn 2 _ 
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duce me to make theſe obſervations, which 
J conſider as incumbent on me, from e. 
very ei w—_ of duty and humanity, - 


Tux parts within the baſon on Fae ve⸗ 
ry rare occaſions, in a diſeaſed ſtate, op- 
poſe obſtacles to delivery. As much dif. 
cernment in the treatment of theſe cafes 
is required, as in the management of thoſe 
already mentioned, 


SECTION IV. 


GENERAL OBSERVATIONS on LINGERING 
and DIFFICULT LABOURS, - 


pM the remarks which have been 

made on Lingering and D ifficult la- 
bours, it muſt be obvious, that theſe may 
de often occaſioned by the impropriety 
of conduct of the Fe or practi- 
tioner,, 

Women of violent paſſions, accuſtomed 
fo the unlimited 8 atification of all their des 


fixes, 
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fires, do not eaſily gabmit to the neceſſarx 
reſtrictions during labour; their ſtrength 
therefore becomes worn. out by reſtleſineſs. 
and anxiety, and their delivery is in con- 
ſequence either retarded, or rde dif- 
ficult. 

The diſpoſition, 3 of the female 
ſex 18 generally ſo amiable, that women 
are much more patient and reſigned du- 
ring pain, than could be ſuppoſed by men, 
who commonly do not poſſeſs ſo great a 
ſhare of theſe happy qualities; therefore 
obſtacles to delivery do not very often ori- 
ginate from the improper conduct of wo- 
men, where the practitioner is capale of 
offering prudent-advice. 

The greateſt number of 8 2 
difficult labours, where the health and 
conſtitution of the patient are not previ- 
ouſly impaired, ſhould with juſtice be at- 
tributed” to the officious and ill- direct- 
ed of n Practition- 
ers. 

It 1 0 eee to be cafes: an 
object highly intereſting to mankind, to 
prevent the fatal errors which may ariſe 
from unſkilful management during la- 

bour. 


1 
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bour. Every feeling mind muſt be much 
ſhocked on reflecting, that other countries 
poſſeſs in this reſpect an important ſuperi- 
ority over Great Britain; for in every o- 
ther civilized ſtate of Europe, precautions 
are adopted by the police, which preclude 
ignorant 1— from the n of 
n women. 

Till within theſe * years in 2 iland, 
ſo celebrated for the ſucceſsful cultivation 
of the arts and ſciences, midwifery was 
degraded to a mechanical profeſſion alone; 
the bodies of women, it would ſeem, were 
conſidered as inanimate machines, capa- 
ble of ſuffering, without injury, all the 
accidents which may happen during child - 
bed under improper treatment; and even 
the lives of children, ſo intereſting to ſo- 
ciety and to individuals, ear to aps 
been diſregarded. 

Every one who is not inſenfible to Fs 
33 of humanity, muſt wiſh that the 
real nature of the truſt repoſed in prac- 
titioners of midwifery, which has, till late- 
ly been overlooked, ſhould be perfectly 
and univerſally underſtood; for by that 

78 maet̃eans 
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means many unfortunate" accidents will be 
often mae * | 


Aurnovon the impropriety of thoſe 
women becoming pregnant whom their par- 
ticular form renders incapable of bearing 
living children, might perhaps be eaſily 
ſhewn, it is not conſiſtent with the nature 
of this work to adduce arguments on ſuch 
ſubjects; for they might probably only 
tend to intimidate thoſe who have already 
put it out of their own power to profit by 
them. | 


Much management in the treatment 
of lingering and difficult labours 1s fre- 
quently neceſſary. 

In lingering labours, the 8 duty 
of the practitioner conſiſts in allowing the 
powers of Nature to produce their full ef- 
fect, and to remedy thoſe circumſtances 
which may tend to impair them. 

In difficult labours, on the other hand, 
where aſſiſtance becomes neceſſary, the pro- 
per time for interfering, and the manner of 
aſſiſting ſuited to different caſes, muſt be 
his important ſtudy, | 

On 
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On ſome occaſions, the ſymptoms of theſe 
two ſpecies of labours ſo nearly reſemble 
each other, that it is not eaſy to draw the 
line of diſtinction between them. That, 
however, is an object of great importance, 
becauſe the life of the child or mother may 
be ſacrificed by a miſtake in ſuch caſes, 

While a prudent practitioner will never 
interfere unneceſſarily, he ought to guard 
particularly againſt trying what nature will 
ſuffer, rather than what ſhe will accompliſh, 
by delaying that aſſiſtance which art can 
ſupply. 


CHAPTER IV. 


 PRETERNATURAL LABOURS, 


W HEN the child preſents any other 
part than the head to the paſſage, 
the labour is called Preternatural; in com- 
mon language, a Cro/s-birth, 
In the greateſt number of Preternatural 
labours, the life of the woman 1s not ex- 
poſed to hazard, though that of the child 


18 
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is generally in danger, unleſs proper afſiſt- 
ance be afforded. 

In ſome caſes, however, the ſituation 
of the child is ſuch, that unleſs it be al- 
tered, the woman will die. Fortunately, 
the practice of midwifery 18 now ſo much 
improved, that except 'where the caſe has 
been originally very improperly treated, 
there is ſcarcely a bad ſituation in which 
the child may be found, which can- 
not be remedied "w_ an experienced prac- 
titioner, 


S TC TION I. 


PRETERNATURAL LABOURS, where the 
Lies of the PATIENT is expoſed to no 
DAN GER. 


. has been already mentioned, chat the 
child, when in the womb, occupies the 
leaſt poſſible ſpace, and forms an oval fi- 
gure, one end of which-is commonly placed 
towards the baſon ; although the end form- 
ed by the head is moſt uſually in that ſitua- 
Oo | tion, 
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tion, the other extremity, it has been cal. 
culated, once in fifty caſes is found there. 
The Breech, Knees, or Feet of the child 


are therefore the parts which are firſt for- 
ced into the paſſage more frequently than 
any other, except the head. | 

In all theſe caſes, if the woman be heal- 
thy, the delivery may be accompliſhed 
without any extraordinary aſſiſtance, with 
perfect ſafety to the patient ; but the life of 
the child 1s often very much endangered, 

This circumſtance originates from the 
child being expoſed to the compreſſion of 
the womb a longer time than in caſes where 
the head is firſt in the paſſage, which is 
occaſioned by the increaſed ſpace which it 
then occupies. This will be eaſily under- 
ſtood, from the manner in which the child 
is expelled when any of its lower patts 
come down firſt; for in proportion as the 
body advances, the arms are puſhed up 
towards the head, till at laſt they are placed 
along each fide of it, conſequently my in- 
creaſe its ſize. 

Another cauſe, which certainly contri- 
butes to render the delivery leſs expeditious 


in theſe caſes, is, that the lower parts of the 
| child 
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child are ſeldom forced into the paſſage in 
that direction in which they take up the 
leaſt poſſible room. Hence it requires a long 
time before the contractions of the womb. 
can have the effect of ng them to n 
ſituation. 

Unleſs, therefore, aſſiſtance be given in 
all theſe caſes, there is always a riſk of the 
child being expoſed to hazard; and if the 
practitioner does not proceed with caution 
and gentleneſs, ſome of its parts may be in- 

jured, 


have ſelected the following Caſe, out of 
a great many ſimilar ones which have oc- 
curred to me, to prove this obſervation. 


CAS x XI. 
I was called, ſome years ago, to ſuper- 
intend the delivery of a lady when the 
feet of the child came firſt down. 


The practitioner unfortunately proceeded 
with too much precipitation, and in his en- 


deavours to diſengage the arms, on which 
the expeditious delivery of the child in fuch 
O o 2 | caſes 
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caſes muſt generally depend, fractured one 
of them above the elbow. 

The conduct of this gentleman after the 
accident merits much praiſe ; for inſtead of 
concealing it, he, immediately on the birth 
of the infant, mentioned the circumſtance, 
and employed the proper means for relief 
with ſuch ſucceſs, that in a fortnight the 


arm was almoſt as well as if it had not 
been broken. 


A certain degree of dexterity is required 
to deliver the head of the child in theſe 
caſes after the body is expelled. Force is 
not only unneceſſary, but even very impro- 
per, as the tender neck of the infant may 
be diſlocated, or even the body ſeparated, 
and the head left within the womb; an 
accident which muſt be very ſhocking, and 
which formerly was not uncommon, 


The following caſe fell under my obſer- 
vation a, few years ago, 


CASE 
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CASE XII. 


A midwife, when attending a lady, diſ- 


covered that the child's breech was in the 
paſſage. Poſſeſſed of a good opinion of her 
own abilities, ſhe flattered herſelf that ſhe 
was capable of managing the delivery with- 


out any extraordinary aid, although ſhe 


well knew that ſuch caſes ſhould not pro- 
perly be undertaken by midwives. 

Some of the attendants, however, on be- 
ing informed of the caſe, inſiſted on my 
being called. The practitioner, therefore, 


anxious to enjoy excluſively the credit of the 


delivery, ' reſolved to endeavour to accom- 
pliſh it before my arrival. 

For this purpoſe ſhe began to pull by hs 
lower parts of the child, with ſuch violence, 
that the neck gave way; and I arrived only 
in time to be ſhocked with the appearance 


of the laſt Rruggles of the butchered in- 
fant. 


WHILE too much raſhneſs cannot be re- 
probated in ſufficiently ſtrong terms, exceſ- 
five 
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five timidity, as it may be as fatal to the 
child, ſhould be as carefully avoided. A 


proper degree of ſteady reſolution, equally 
diſtant from raſhneſs and timidity, while it 
enables a practitioner to operate in theſe 
caſes with ſucceſs, can only be the reſult of 
dexterity, and a perfect acquaintance with 
the manner of operating. 


ieren 


PRETER NATURAL LABO URS, where the 
LIrE of the PATIENT ig expoſed to DAN- 
GER. 


JA HEN the child lies in ſuch a fituation 
that any part except the head or low- 
er parts is placed next the paſſage, Nature 


cannot accompliſh the delivery; and there- 


fore, unleſs the poſition of the child be al- 
tered, the life of the woman muſt be gene- 
rally loſt. 

The operation by which this is perform- 
ed, is called, in the language of midwifery, 
TS Turning, 
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Turning, and conſiſts in bringing the feet 
into the paſlage. 

When the bad poſition of the child is 
' diſcovered before the Waters are drained off, 
the operation of turning may be had re- 
courſe to with perfect ſafety, (provided the 
woman be in good health), and without 
occaſioning much pain to the patient or 
trouble to the practitioner. The ſame 
caution and dexterity, however, are neceſ- 
ſary to ſave the child in theſe caſes, as in 
thoſe where the feet are originally in the 
paſſage. | 

But when, either from reſtleſſneſs of the 
patient, or from the improper interference 
of the practitioner, the waters have been e- 
vacuated at an early period of the labour, 
the life of the child muſt be generally in 
danger, and the woman alſo will be expo- - 
ſed to ſome hazard. 

The dangers which in ſuch a threat- 
en the woman and child, proceed from the 
womb becoming cloſely contracted round 
the body of the infant ſoon after the waters 
are off, and from the ſpongy ſtate of the 
womb. in the latter months of pregnancy, 

already 


206 MANAGEMENT OF. 


already taken notice of *, which renders it 
cal torn if much force 1 is employed. 
From this circumſtance the child has 
been often puſhed through the ſubſtance 
of the womb into the cavity of the belly; 
and in by far the greateſt number of fuch 
gn the woman generally dies, by - 
The operation of turning ſhould never, 
ee be attempted by thoſe who do 
not poſſeſs a perfect knowledge of the prin- 
ciples neceſſary to accompliſh it, as other- 
wiſe much harm may be done. Indeed I 
have been long accuſtomed to conſider 
Turning, in certain caſes, as the moſt diffi- 
cult operation which can be performed on 
the human body ; and hence it requires the 
greateſt. exertion of ſkill. That its object 
is highly intereſting muit be univerſally ac- 
knowledged ; for the life of mother and 
child depend on its ſucceſs, | 
Many women, by their improper beha- 
viour, add much to the natural dangers at- 
tending Turning ; for the temporary pain 
which they muſt neceſſarily feel, inſtead of 
kg Tyllered with patience, often makes 


* Tage 156. ; 
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them unmanageably reſtleſs. On ſuch oc- | 
caſions, any injury which may be done, 
ought with juſtice to be attributed to their, 
own fault, and not to any error on the part 
of the practitioner, 2 
It ſhould be conſidered as a duty incum- 
bent on every woman, to ſubmit with re- 
ſignation to the management of the practi- 
tioner under whoſe care ſhe is placed, 
provided ſhe is ſatisfied with reſpect to his og 
character and abilities; for an oppoſite con- | 
duct, beſides hurting herſelf, by ruffling 
his temper, may prevent him from opera- 
ting with that calm deliberation, on which 
the ſafety of the child at leaſt muſt fre- 
quently depend. 7 


SECTION II. 


GENERAL OBSERVATIONS on PRETERNAs 
TURAL LABOURS. 


JIN every caſe of Preternatural Labour, it 

is of great importance that the paſſages 
ſhould be ſufficiently prepared for the de- 
Dn very 
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livery of the child, before any part of it 
be brought down into them, otherwiſe 
the life of the infant will be probably 
loſt. - 

dane; therefore, any une part 
of the child is diſcovered to be next the 
paſſage, the utmoſt care ſhould be taken 
that the woman may not, by reſtleſſneſs, 
or the practitioner by officiouſneſs, occa- 
fion the waters to be diſcharged atan early 
period of the labour. 

In ſome very aukward, and POR! 
uncommon poſitions of the child, it has 
been remarked, the life of the patient, as 
well as of her offspring, 1s expoſed to much 
hazard, eſpecially if this circumſtance has 
not been attended to. The advantage of 
early judicious afliſtance 3 1s conſequently 
very obvious. 

Preternatural . labours contradict in the 
moſt evident manner the ridiculous opi- 
nions of thoſe who pretend, that Nature 
alone may be truſted in the delivery of wo- 
men ; for in ſuch caſes, death would moſt 
generally enſue, if proper aſſiſtance were 
not afforded. 


People, 
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People, ignorant of the difference of 
ſtructure of the human body from that 
of any other animated being, might be 
excuſed, from adopting ſuch opinions, if 
the dangers of parturition originated 
from that circumſtance alone. - But 
as the preſent mode of living, certain- 
ly prediſpoſes the body to complaints, 
from which it would, in a ſtate of nature, 
be exempt; although many of theſe dan- 
gers certainly proceed from peculiarity of 
ſtructure, that many alſo ariſe from that 
circumſtance, is a truth which muſt be 
apparent to the moſt ignorant and ſuperſi - 
cial obſerver. = 

The man who, from the miſtaken and 
popular idea of the omnipotence of Na- 
ture in the delivery of women, ſhould be 
ſo blind, as to overlook the extenſive influ- 
ence which the mode of life in civilized 
countries muſt unavoidably produce on 
the health of individuals, would be ſoon 
rouſed from his deluſive ſpeculations, if tłe 
perſon whom he holds moſt dear, ſhould, 
by having a preternatural labour, be inju- 
red or loſt, for want of proper aſſiſtance. 
With what regret muſt one in ſuch a ſi- 
P p 2 tuation 
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tuation look back on his own ignorance 
and prejudice! and how little conſolation 
would it afford him to conſider, that his 
opinion, far from being Ny is faſhion! 
able and prevalent. 


CHAPTER V. 


LABOURS, WHERE THERE is MORE Tran 
| ONE CHILD. 


TL 7 OMEN often produce two children 
at a birth, ſometimes three, and 
in ſome very rare caſes, four or five. A 


ſuperficial obſerver might imagine, that 


theſe caſes are favourable to the increaſe 
of mankind: but this by no means hap- 


pens; for the woman's recovery is always 


more uncertain after the delivery of twins, 
&c. than after that of a ſingle child; 


and where the number of children ex- 


ceeds two, they ſeldom live long after 
birth, 


It 
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It was formerly remarked , that when 
more than one child is contained within 
the womb, each is included within a diſ- 
tinct bag: it ſeldom therefore happens, that 
the delivery of one is prevented by the in- 
terference of another, though ſuch caſes 
have occurred, and have been attended with 
confiderable difficulty. 

But Twins and Triplets do not lie in 
the natural poſition; for the breech of one 
is uſually oppoſed to the head of another ; 
hence in theſe caſes, the labour muſt be 
preternatural, and eee in ſome 
degree hazardous. | 

The management of fark caſes, "EY 
fore, requires particular attention, as not 
only the life of the child, but alſo that 


of the patient, are on. theſe occalions at 
ſtake. 


® Page 164. 
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a own of children, who exhibit be- 
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SECTION I. 


Mzaxs by which the EX18TENCE of Twins 
may be ASCERTAINED. 


6 has Gn very bee believed, 
that when women have conceived of 


twins, there are certain ſymptoms before 


delivery, by which that circumſtance can 
be aſcertained. In fact, there are no ſure 
indications by which the exiſtence of a 
plurality of children can be diſcovered, 
till after the birth of one child. The 
unuſual bulk during the latter months, 
on which many people depend for ſuch in- 
formation, is very fallacious ; and hence I 
have long ago experienced the truth of the 
obſervation of a practitioner of laſt cen- 
tury, that in thoſe caſes where, from the 


appearance of women, there is the greateſt 


room for ſuſpecting twins, only one child 
very often exiſts, while many women have 


fore 
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fore delivery no marks of ſuch a circum- 
ſtance. © * 

After the birth of one child, it is —_ 
eaſy to determine whether any other re- 
mains. This may be commonly done 
without having recourſe to the painful and 
indelicate means which are often propoſed 
and practiſed; for by feeling the ſtate of 
the belly alone, a judicious practitioner will 
be very ſeldom , miſtaken on ſuch occa- 
ſions. 

When only one child was originally con- 
tained in the womb, that organ, ſoon af- 
ter delivery, diminiſhes very much in fize, 
while the bowels; which were kept out of 
their natural ſituation in the latter months 
of pregnancy, immediately get forward to 
the forepart of the belly, and. Rene that 
part feels ſoft and yielding. 

But when a ſecond child remains, the 

womb does not apparently diminiſh in fize. 
The inteſtines, therefore, remain behind 
and at the fides, and the forepart of the 
belly has the ſame hardneſs as before the 
delivery of the firſt child. 

Some circumſtance may from time to 
time occur, which will prevent a practi- 


tioner 
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tioner from aſcertaining, by this ſimple me. 
thod, the exiſtence of a plurality of chil. 
dren; and in cheſe caſes only, the other 
means which have been propoſed for ac- 
compliſhing the fame purpoſe ſhould by put 
in e 2 


SECTION I 
Mayacanaent in Cas Es of Twins, 


Ix caſes of es of children, i it 85 al- 

ready been mentioned , the blood-veſlels 
of the cake of each communicate with one 
another. If, therefore, that part of the cord 
which 1s left attached to the after-birth be 
not tied, the life of the ſecond child will 
be - expoſed to hazard: hence the cord 
ſhould never be left untied, both for the 
fake of cleanlineſs, and to prevent the poſ- 
fibility of ſuch an accident. 

When a ſecond child is diſcovered, ma- 
ny practitioners proceed immediately to de- 
liver the woman, before ſhe has recruited 


® P. 164. 
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from the fatigue of bearing the firſt child: 
others avoid interfering, and truſt the 
whole buſineſs to Nature. 

It muſt, however, appear inhuman in 
the higheſt degree, not to allow the patient 
the enjoyment of that relief from pain 
for which ſhe has ſo much occaſion, after 
having born one child, at leaſt till her 
ſtrength be ſomewhat reſtored, to enable 
her to undergo the neceſſary fatigue which 
ſhe muſt again ſuffer. 

But, as has already been mentioned, 
there is a great probability that the poſition 
of the ſecond child is unfavourable ; and, 
conſequently, if ſuch caſes were left entire- 
ly to Nature, both the patient and child 
might be readily loſt before proper aſliſt= 
ance could be procured. 


Tux following Caſe affords a melancho- 
ly illuſtration of this remark. 
Casz XIII. 


In the year —— a poor woman was 
delivered by a midwife of one child, on 


Qq a 


0 
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a Thurſday morning, with apparent ſafe- 
ty. | 

On the Tueſday afternoon following, a 
meſſage was ſent to my houſe, requeſting 
the immediate attendance of one of my 
private pupils. Dr Cooper, at preſent phy- 
fician to the Duke of Gordon, viſited the 
woman immediately; but before his arri- 
val, ſhe was dead. 

; On enquiring into the circumſtances of 
the caſe, the Doctor found, that a ſecond | 
child had been left, and that labour-pains 
had only come on about twenty minutes 
before his arrival; but that a profuſe diſ- 
charge of blood ſuddenly taking place, ter- 
minated the exiſtence of the unfortunate 
patient. 

There is little reaſon to doubt, that if 
this woman had been delivered in pro- 
per time of -her ſecond child, her unhap- 
py family would not probably have been 
deprived of one, whoſe aſſiſtance and care 
were ſo intimately connected with their 
welfare and proſperity. 


— — 


NI 
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In every caſe of Twins, therefore, the 
ſecond child ſhould be delivered by the o- 
peration of turning, as ſoon after the pa- 
tient's ſtrength is reſtored as poſſible; pro- 
vided neither the head, breech, nor feet 
are next the paſſage, while the patient has 
violent forcing pains; in which caſes, the 
delivery may be conducted on general prin- 
ciples. | 
In all theſe caſes, it is the indiſpenſable 
duty of the practitioner, to ſtay conſtantly 
by the patient till ſhe is completely deli- 
vered ; for dangerous ſymptoms may oc- 
cur, which might be remedied by his aſ- 
ſiſtance, and which would otherwiſe per- 
haps prove ſuddenly fatal. 25 
Ihe management in caſes where there is 
more than two children, is not attended with 
more difficulty than that of twins. On 
ſuch occaſions, the life of the patient is in 
no increaſed degree of danger; but that of 
the children muſt be always precarious, in 
proportion to their ſize, &c. 


Qq " | .CHARk 
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CHAPTER VL 


LABOURS comeLicatTED wIT EH CIRCUM- 
STANCES rrRoDUCTIVE OF DANGER To 
THE CHILD ox PATIENT. 


LTHOUGH the poſition of the child 

may be favourable with reſpect to 
delivery, yet its life may be endangered 
from a portion of the umbilical cord fal- 
ling down before it; for any degree of 
compreſſion, which will ſtop the courſe of 
the blood through that part, will, in a 


very ſhort time, put a n to the child's 
exiſtence. 


Tu life of the woman becomes hazar- 
dous, from the occurrence of convulſions, 
or exceſſive diſcharge of blood, during la- 


bour, circumſtances which a do 
not often happen. 


CasEs, where the child is expoſed to 
danger, have, with great propriety, claim- 
ed and attracted the attention of humane 
practitioners, ever ſince midwifery became 

a 
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a regular art. Still, however, it is very 
much to be regretted, that by far the great- 
eſt number of labours where the umbili- 
cal cord falls down, though terminated 
with perfect ſafety to the patient, occaſion 
the death of the child. 


No circumſtances which can occur du- 
ring delivery, are ſo truly alarming, as 
convulſions, or diſcharge of blood from 
the womb: For in the former caſe, one 
or two fits may prove fatal; and in the 
latter, the continuance of the diſcharge 
for a very ſhort time may be followed 
with the ſame unfortunate effect. 


SECTION I. 


LaBouRs where the LIFE of the CHILD i- 
EXPOSED fo DANGER, 


Portion of the umbilical cord may be 
forced down, either naturally, or in 
conſequence of miſmanagement. In the 
former caſe, it will be found through the 
membranes at the beginning of labour; 


In 
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in the latter, it only comes down, after 
the waters are drained off. 

The cord can fall down naturally only 
where it is uncommonly long, or where 
the child lies in a croſs poſition, and there. 
fore ſuch caſes occur very ſeldom. 

But when the waters are evacuated be- 
fore the paſſages be properly prepared for 
allowing the delivery of the child, the cord 
will be generally forced down before, or a- 
long with the preſenting part. | 

When the cord 1s felt originally through 
the membranes, the patient ſhould be kept 
very quiet, and in one poſture, till the cir- 
cumſtances preparatory to delivery are 
completely accompliſhed ; when the prac- 
titioner, by turning the child, may proba- 
bly be able to ſave its life, 

But when the early diſcharge of the 
waters has occafioned the protruſion of the 
cord, it will not be often in the power of 
a practitioner to obviate the threatening 
danger, without expoſing the life of the pa- 
tient to much hazard. 

As, therefore, this accident cannot be 
frequently remedied, it muſt be an im- 


portant object to prevent its occurrence. 
By 
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By proper attention, this can be generally 
accompliſhed ; for the premature diſcharge 
of the waters muſt be either the fault of 
the practitioner or patient, and may con- 
ſequently be commonly prevented. 
The great advantages, therefore, of quiet- 
neſs at the beginning of labour, on the 
part of the patient, and of guarded cau- 
tion on that of the practitioner, muſt be 
very obvious. From what has already been 
ſaid on this ſubject ®, it will probably ap- 
pear, that from neglect of theſe neceſſary 
rules, many deliveries, which would other- 
wiſe be ſtrictly favourable, are rendered 


painful to the patient, and dangerous to 
the child. 


SECTION I. 


LABOURS attended with CONVULSIONS. 


HE precautions by which convulſions 
during labour may in many caſes be 
prevented, have already been mentioned Þ 


* Page 277. + Page 214. 2 
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and the dangers to which pregnant women 


are expoſed, when attacked with this 
frightful diſeaſe, have alſo been pointed 
out. | . 
When convulſions occur in the time of 
labour, the ſafety of the woman common- 
ly depends on expeditious delivery; and 
therefore the proper means for accompliſh- 


ing ſo important an object muſt be em- 


ployed without delay. 
The treatment on ſuch occaſions ſhoulc 


be entruſted to a ſkilful practitioner a- 


lone; and therefore directions for that pur- 
poſe are inconſiſtent with the nature of 
this work. 

But as in many caſes, it may be in the 
power of the ordinary attendants to ſtop 
the threatening fit by ſimple remedies, it 
is of importance to explain ſuch means. 

When, during labour, the patient com- 
plains of a very ſevere pain in the head 
or ſtomach, along with dimneſs of ſight, 


or the ſenſation of flaſhing of fire before 


the eyes, with fluſhed face, if ſhe be of 
a ſtrong full habit, or if ſhe has not been 
much weakened from previous diſeaſe, 


blood ſhould immediately be drawn from 
the 
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tlie arm, and a free current of air admitted 
into the room. 

If, notwithſtanding theſe means, the 
threatening fit ſhould come on, a cork 

ought to be put between the jaws, other- 
| wiſe the tongue may be very much inju- 
red. | 5 -< 

Sometimes in ſuch caſes the ſtomach is 
diſordered; and increaſes the tendency to 
convulſions. Wherever that is diſcovered, 
the patient ſhould be made to drink an in- 
fuſion of Chamomule-flowers, or Colum- 
bo; whach, by emptying the ſtomach, may 
on ſome occaſions prevent a return of the 
fit, or moderate its violence. | 

It muſt not, however, be concealed, that 
when convulſions occur during child-bear- 
ing, the woman cannot be pronounced to 
be out of danger till after delivery, as has 
already been obſerved, 
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SECTION II. 


LABOURS atiended with a DiscyARGE of 
BLOOD from the Woms, 


N a former part of this work *, the 

dangers which reſult from a - diſcharge 
of blood in the latter months of pregnancy 
were pointed out, and the circumſtances 
by which that accident my happen were 

| explained. 

When ſuch, a diſcharge occurs 1 
ring labour, it muſt depend either on 
an accidental ſeparation of the whole, 
or more commonly a part of the after- 
birth, or on the unuſual place of attach; 
ment of that ſubſtance. The patient's life 
will be expoſed to greater hazard from 

| the latter than the former of theſe cau- 
les. - 

When the diſchirge 3 is trifling, and does 
not originate from the ſituation of the cake, 


* Page 216, : 
BY 
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no apprehenſion ſhould be entertained; but 
the practitioner ought to ſtay conſtantly by 
the patient, to be ready to interfere, in the 
event of the- diſcharge becoming profuſe. 
In ſuch caſes, the woman ſhould be kept 
very cool; the bed-clothes ought to be 
few; the room muſt not be crowded, and 
the drinks ſhould be quite cold. Every 
thing which is heating, being highly perni - 
cious, cannot be too ſtrictly prohibited. 
If the diſeharge be conſiderable, or fo 
long continued that the patient's ſtrength is 
much impaired, her ſafety will depend on 
immediate delivery, which muſt therefore be 
accompliſhed on general principles. A few 
minutes delay on ſuch occaſions may prove 
fatal to mother and child. | 

When the after-birth is unfortunately at- 
tached to the neck or orifice of the womb, 
the utmoſt danger is to be dreaded; for the 
patient's life muſt in almoſt' every caſe of 
that kind depend on the judgement, cou- 
rage, and dexterity of the practitioner, 
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T HI. after- birth | can be retained. "aq 
bove two or three hours} only in 
conſequence of a particular ' diſeaſed ſtate, 
which cannot be explained in this 
work, or from the womb having con- 
tracted ſo irregularly, that the mouth 
becomes quite cloſed up. In the for- 
mer caſe, a portion of it is generally /dif- 
engaged, and hence a diſcharge of blood 
will be occaſioned. In the latter, unleſs 
proper. means be adopted for extracting it, 
the cake will in a ſhort time become pu- 
trid | 
Either of theſe circumſtances muſt "I at- 
tended with danger to the patient; for if 
a diſcharge of blood occurs, it cannot be 
ſtopped till the womb be emptied of its 
contents; and if the after-birth in a pu- 
trid 
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trid ſtare; be retained: for two or three days, 
a very bad fever will be-induced. ' 

Whenever x conſiderable; diſcharge takes 
place after delivery, the attendants are ge- 
nerally with reaſon alarmed, and there- 
fore there is not much hazard that the caſe 
can be miſtaken or miſmanaged. But 
when no diſcharge appears, it too often 
happens, that the patient is unwilling to 
allow the practitioner to interfere; the at- 
tendants think it cruel to diſturb her; and 
even many practitioners, from timidity or 
averſion to give pain, avoid endeavouring 
to aſſiſt in proper time. Many melancholy 
caſes have originated from ſuch cauſes; 
the following, which I have ſelected from a 
great many, may alone be neceſſary to 
prove the truth of this ne 


CAS E XIV. 


= Lady was delivered of her firſt child 
in the year ——, without any extraordi- 
nary aſſiſtance; but in the attempts to 
bring away the after-birth, the cord was 
torn 


torn away; foon 'after nn. A Giſchargo 
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of blood took place. 5 

A male practitioner was then ſent "I 
but his firſt efforts were inſufficient to ac- 
compliſh the delivery of the cake, and he 
was deterred from repeating them, by the 
languid ſtate of the patient, and becauſe 
every attempt which he n to _ 
brought on faintings. | | 

The Lady continued very weak cl the 
ſixth day after delivery, when ſhe was ſci- 
zed with violent ſhiverings ; along with 
which, a very putrid diſcharge from the 
paſſage of the womb occurred. The re- 
lations of the patient then inſiſted on my 
being called. 

Notwithſtanding every means which 


could be ſuggeſted, the unfortunate Lady 
* next day. 


It muſt therefore be obvious, that as the 
life of the patient is never exempt from 
danger till the after-birth is extracted, no 


practitioner ought on any pretence to leave 
2 
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a woman for even a ſhort ſpace of time, 
till that circumſtance has taken place. 


AFTER the cake has been retained for 
ſeveral hours, it may in general be brought 
away by a perſeverance in making the ne- 
ceſſary efforts for that purpoſe. The pa- 
tient, it muſt be confeſſed, will be una- 
youdably expoſed to a little pain; but tem- 
porary ſufferings can never be put in com- 


petition with the hazards to which ſhe would 
be otherwiſe expoſed. 


WHEN the after- birth, from a diſeaſed 
ſtate, adheres ſo firmly to the womb, that 
it cannot be entirely extracted; a few days 
after the diſengaged portion is excluded, 
tepid water ſhould be from time to time 
thrown into the paſſage of the womb by 
the common means, and a tea-ſpoonful of 
the Peruvian bark ſhould be given twice or 
thrice a-day. This management muſt be 


continued till the retained portion is diſ- 
charged, 
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CHAPTER I. 


TREATMENT or WOMEN arTER 
' DELIVERY. 


HEN women have enjoyed good 
health previous to pregnancy, and 
when their labour has not been attended 
with any uncommon circumſtance, their 
recovery after delivery cannot be precari- 
ous, except from inattention to thoſe pre- 
cautions which the peculiar ſtate of their 
ſyſtem at that time readers neceſſary. 
2 81 IN 
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In this chapter, theſe precautions are 
pointed out; and in the two ſubſequent 
ones, the . incident to the child- 
bed ſtate, are explained. 


w 


SECTION I. 
STATE of WOMEN after DELIVERY, 


T HE effects of labour may with pro- 

priety be termed general and parti- 
cular; the former are thoſe which origi- 
nate from fatigue; the latter ariſe from the 
peculiar ſtate of the body before and after 


delivery. 


Even in the moft favourable aſks, WO- 
men muſt be very much fatigued by the 
exertions which are neceſſary to expel the 
child. The violent contractions of the 
womb, and aſſiſting powers, encreaſe the 


action of the heart and blood-veſlels, and 


the reſiſtance which is oppoſed by the par- 


ticular form of the child, &c. occaſions a 


conſiderable degree of pain; hence a tem- 


porary fever is induced. The old maxim, 


that 
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that a woman, after delivery, ſhould be 
conſidered as a perſon much bruiſed, is 
therefore founded on reaſon. 


Tre diſeaſes incident to the childbed 
ſtate, however, depend more on the par- 
ticular, than on the general effects of la- 


bour. Theſe, therefore, merit much atten- 


tion. 


womb occupies ſo large a ſpace of the ca- 
vity of the belly, that the ſtomach and in- 
teſtines are greatly compreſſed, and the cir- 
culation of the blood is 1mpeded through 
the neighbouring veſſels. 

During labour, the action of the mid- 


riff, the fleſhy parts of the belly, and the 


womb, muſt compreſs all theſe parts in an 
increaſed degree, while the paſſage of the 
child through parts naturally ſmall, ocea- 
ſions a temporary uneaſineſs, 

After delivery, the preſſure is ſuddenly 
taken off from all the parts within the bel- 
ly by the diminution in fize of the womb, 
and the blood is allowed to paſs through 
them more freely. But from the previous 
long-continued preſſure, the power of the 

S 1 2 blood- 


In the latter months of pregnancy, the 
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 blood-veſlels is much impaired ; hence they 
are not capable of reſiſting an overflow of 
blood, nor of puſhing forward their contents 
with their uſual force, conſequently the 
blood is apt to become . accumulated, and 
may very readily over-diſtend the veſſels, 
if the increaſed action of the heart conti- 
nues. 

The womb ſuffers great changes after 
the excluſion of the child and ſecundines; 
for it contracts into a camparatively ſmall 
ſize, its ſides approach to each other, and 
become in contact. The orifices of its 
blood-veſſels are large and open; and for 
a certain time, though its ſize be diminiſh- 
ed, its weight continues the ſame. For 

three, four, or five days, a red - coloured 
diſcharge proceeds from theſe veſlels, cal- 
led the Lochial Diſcharge; in common lan- 
guage, the Cleanſingi. This evacuation gra- 
dually changes to a dark colour, then be- 
comes ſerous, and diſappears entirely at dif- 
ferent periods in different women, and ac- 
cording to various circumſtances, depend- 
ing on conſtitution, &c. It ceaſes ſooner 
in nurſes than in others. 


Tux 


Tus ſtate of mind, having conſiderable 
influence on lying- in women, ſhould not 
be overlooked. | 

Almoſt all women, as has been already 
mentioned *, are impreſſed with gloomy 
ideas at the beginning of labour; and the 
pain which they ſuffer during its progreſs, 
tends generally to increaſe their apprehen- 
ſions. But a very oppoſite diſpoſition com- 


monly prevails after delivery. The joy a- 


riſing from having become a mother, a- 
long with the relief from all immedi- 
ate pain, is ſometimes ſuch, that the moſt 
violent tranſports are occaſioned. 

In ſuch a ſtate of mind, the precautions 
which are neceſſary to reſtore that regula- 
rity in the organs ſubſervient to life, 
which was interrupted by the force of the 
labour-pains, are apt to be entirely over- 
looked. The temporary ſtrength, which 
is acquired by the joyful emotions, en- 
courages the patient to indulge in talk- 
ing; and theſe exertions, together with the 

previous fatigue which ſhe muſt have un- 


Page 246. 
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dergone, contribute to exhauſt her very 
much. 

When the body is in any conſiderable 
degree weakened, the actions of the ſen- 
tient principle commonly become alſo im- 
paired ; hence a few hours after delivery, 
women generally are unable to bear thoſe 
circumſtances which formerly never affec- 
ted them. They are ſuſceptible of the moſt 
trifling impreſſions, are eafily fluttered or 
diſconcerted, and ſuffer the moſt immo- 
derate ſenſations of pleaſure or {grief from 
apparently inſignificant cauſes, 

As every violent paſſion of the mind is 
accompanied with a correſponding effect 
on the cor porcal ſyſtem, it muſt be ve- 
ry evident, that in the ſtate of the bo- 
dy after lying: in, the worſt conſequences 
may be dreaded from any violent agita - 
tion. 

Although what has been thus deſcri- 
bed is the ordinary diſpoſition of mind 
in lying - in women, yet very oppoſite ſen- 
ſations are felt by ſome; for many are im- 
preſſed with the idea, thar though they 


have eſcaped the dangers of child-bearing, 
they 
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they cannot recover from thoſe complaints 
which ſucceed delivery. 
This idea prevails principally among 
women who have had ſeveral children; a 
circumſtance which, to a ſuperficial obſer- 
ver, might appear unaccountable ; as the 
experience which they have had, it may be 
ſuppoſed, ſhould teach thoſe women, that 
under proper management, their recovery 
is almoſt certain, if not previouſly diſea- 
ſed. 7 | 
But when this matter is more ſtrictly in- 
veſtigated, the apprehenſions of theſe wo- 
men will ſeem more natural, though equal- 
ly ill-founded. For the pleafure of being 
a mother, after bearing ſeveral children, 
by loſing its novelty, or having been al- 
ready gratified, is not ſo ſenſibly experi- 
enced as at firſt; therefore the real pains 
which ſucceed labour are completely felt; 
and hence the ſame train of ideas is exci- 
ted, as 18 induced. when painful mee 
are occaſioned. 
Indulgence in the depreſſing paſſions is 
always attended with bad effects; conſe- 


quently in the treatment of lying in wo- 
men, it ought to be an object of mate- 


rial 
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rial importance, to guard ageinit theſe with 
the utmoſt Care. 


SECTION H. 


| REGULATIONS reſpefing the Dxxss, Arx, 
and EXERCISE, 1 for LIN CG-Ix 
WonkEN. 


JT was formerly the cuſtom to apply very 

ſtrait compreſſes to the belly, with a 
view to prevent it from continuing bulky 
after delivery. But this treatment has ge- 
nerally the oppoſite effect, as may be ob- 
ſerved in thoſe in low life, who ſtill conti- 
nue it. Some degree of compreſſion is ne- 
ceſſary and beneficial; and that can be ob- 
tained by the application of a table - nap- 
kin pined moderately firm. 

The bed- linen, and alſo the body and 
head-dreſs of lying-in women ſhould be 
frequently changed, otherwiſe the ſmell 
which will be occaſioned will ſufficiently 
indicate the dangers which muſt ariſe from 


ſtagnant animal effluvia. The bed-clothes 
and 
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and dreſs of women on ſuch occaſions ſhould 


be light, in order to prevent exceſſive per- 


ſpiration, to which they have a natural ten- 
dency, but which i is always Renee ve of 
bad conſequences. 

It may perhaps be euren to re- 
mark, that patients, during lying: in, ſhould 
always be Rape as free from moiſture as poſ- 
1925 Tf bn 


Tat bad 1 effects of confined or impure 
air, are now almoſt univerſally known ; con- 
ſequently the propriety and neceſſity of ha- 
ving the bed-curtains always open, of pre- 
venting many viſitors from crowding the 


room, of removing as ſpeedily as poſſible - 


every thing which can contaminate the 
air, and of admitting occaſionally the-freſh 
air, by opening the windows and doors, 
muſt be very obvious. 


WomrN were indy obliged to re- 
main in bed for a certain number of days 
after delivery, by which they were much 
weakened and fatigued. In modern times, 
the practice has paſſed from one extreme 


to another; for at preſent, it is faſhionable 
5 1 for 
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for hs. to riſe a =p ſhort time after 
parturition. | 
_ © This circumſtance ſhould fonts be re- 

gulated according to the ſtrength of the 
patient ; hence no invariable rule can be e- 
ſtabliſhed, When the woman feels that 
ſhe can eaſily, undergo the fatigue. of ri- 
ſing, which, in ordinary caſes, happens a- 
bout the fourth or fifth day, ſhe ought to 
be taken out of bed, that it may be pro- 
perly adjuſted. On ſuch occaſions, wo- 
men commonly /it uprigbi, by which they 
ſaffer conſiderable uneaſineſs ; and at the 
ſame time, by the bulky womb, (for that 
organ does not reſume its natural ſtate till 
two or three weeks after delivery), preſ- 
ſing forcibly on the ſoft parts at the bot- 
tom of the baſon, the foundation for a ve- 
ry troubleſome, uncomfortable, and diſa- 
greeable complaint, already explained in 
the firſt part of this work *, muſt unavoid- 
ably be laid. 

Women ought therefore to be placed in 
a poſition half-fitting and half-lying, as 
long as the womb continues enlarged, by 


6 p. 113. 
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which means theſe i inconveniencies will be 
_ avoided. 

For the ſame reaſons, walking even from 
one room to another, at leaſt as long as 
the Lochial diſcharge continues, 18 high- 
ly improper. Many women boaſt, that 
they have been able to go through the whole 
houſe eight or ten days after delivery; but 
they often find in a ſubſequent period of 
life, by the complaints which they ſuffer, 
that they had little cauſe to be ſatisfied 
with their own prudence, or the attention 
of the practitioner who indulged them with 5 
ſuch liberties. 

Confinement to one room for two or 
three weeks, eſpecially in warm weather, 
may certainly be deemed improper, and 
therefore women may very ſafely, if well 
in other reſpects, be allowed to occupy the 
drawing- room through the day after the fe- 
cond week; but they ought for at leaft 
a certain time to be carried thither, and 
to be placed in a reclining poſture on a 
lofa, 

After the fourth week, in ſome caſes 
ſooner, the patient may be permitted to go 
abroad, The common practice on this oc- 

F 1 caſion, 
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caſion, of going firſt to church, cannot be 
reprobated in ſtrong enough terms. It 
muſt be confeſſed, that the wiſh of return- 
ing thanks to the Author of our exiſtence, 
for having preſerved her life amidſt the 
pains which ſhe ſuffered, ought to be im- 
preſſed on the mind of every pious wo- 
man. But the duty which ſhe muſt na- 
turally owe her family, ſhould induce her 
not to expoſe herſelf to the hazard of ha- 
ving her perfect recovery interrupted; and 
hence till that is eſtabliſhed, ſhe ought to 
avoid all crowded places, where, from the 
heat, impure air, long confinement, &c, 
ſhe might be injured, _ 

Women, on going abroad, ſhould there- 
fore at firſt take an airing in a carriage 
for two or three days, then walk a little 
when the weather is favourable, and de- 
fer going to church till they feel them» 
ſelyes in the natural ſtate of good health. 


SEC- 
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merten III. 


REGULATIONS reſpefting the DIET # Lys 
1 INO-Ix Wonukx. 


OME degree of languor or faintneſs ge- 

nerally occurs immediately or ſoon af- 
ter delivery, and is the natural conſe- 
quence of the fatigue from the exertions du- 
ring labour, It has been long cuſto- 
mary on ſuch occaſions, to give the pa- 
tient ſomething ſtimulating, by way of cor- 
dial, ſuch as ſtrong ſpirits or drinks with 
wine and ſpices, &c. 

When the great ſenſibility of the ſto- 
mach, from its numerous nerves, already 
deſcribed ®, and the extenſive influence 
which it has over the whole body, are at- 
tentively conſidered, the impropriety of ex- 
hibiting ſtimulating ſubſtances in the irri- 
table ſtate of the patient after delivery, 


Introduction, p. 66. 


will 


will be very ſtriking. If it is evident, by 
the fluſhing of the face, &c. that a glaſ 
of ſpirits, even in women in health, in- 
creaſes the velocity of the blood, it muſt 
be obvious that more violent effects will 
be produced by the ſame cauſe, when the 
body is weakened and irritable. 

When, from exceſſive languor, ſome cor- 
dial is neceſſary, a little cold Barley-cinga+ 
mon water, a piece of Sugar-biſcuit or 
of bread ſoaked in wine, alone ſhould be 
allowed, except on extraordinary occaſions, 
when a ſmall proportion. of warm Negus 
may be given, or a piece of Sugar ea 
in brandy. 

For a few days after delivery, women are 
generally very thirſty; and provided the 
drinks be not heating, (except they do not 
propoſe to nurſe), their deſires may be ſafe- 


ly gratified. Gruel, with ſometimes a very 
ſmall proportion of Wine, Toaſt and Water, 


Cow-milk Whey, Lemonade, Tamarind and 
Apple Tea, &c. are the moſt proper drinks. 


In ſummer, theſe may be taken quite cold ; 


but in winter, it is always expected that 
they ſhould be ſomewhat warm. 


After 
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After the third or fourth day of lying- 
in, if the patient's ſtrength requires it, 
ſhe may be indulged with two or three 
glaſſes of Claret during the day, or the 
ſame quantity of equal parts of Port wine 
and water. And after the tenth or twelfth 
day, if ſhe gives ſuck, ſhe may alſo be al- 
lowed a beer-glaſs full of Porter or mild 
Ale after dinner and ſupper. | 

Many errors are committed by practi- 
tioners in the regulation of the food of ly- 
ing in women. All groſs meats which 
might overload the ſtomach, or by heat- 
ing the woman, prove a cauſe of fever, 
ſhould certainly be ſtrictly prohibited. But 
every patient, after child-bearing, ought 
not to be half - ſtarved, as ſome recommend, 
Beef-tea, Veal or Chicken broth, may be 
taken for dinner, for the firſt two or three 
days; but if the woman has been accuſ- 
tomed to a full rich diet, or if ſoups diſa- 
gree with her, ſhe may have ſomething 
ſolid, as boiled fowl or chicken, white 
fiſh, or light pudding, from the. begin- 
ning. 

Proper regard in cis reſpe& ſhould be 
paid to her habit, former manner of li- 


ving, 


__ TED 


ving, and PTR ſtate, ' Too gent indul. 
gence, it muſt always be remembered, 16 
more to be dreaded than too much abſti⸗ 
nence, though both extremes en be 85 
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ROM the view which Haw! ans 
of the ſtate of the mind after delivery, 
it will be obvious that every circumftance 
which tends to excite even the moſt tri- 
fling emotions -when in health, ſhould be 
cautiouſly guarded againſt during; lying -in. 
For this reaſon, all the common and well 
| | known means to prevent noiſe from being 
1 | heard, ſhould be employee. 
It ſometimes becomes neceliary; from 

the ſituation of the bed-room, &c. to ſtuff 
Ape the patient's ears with cotton; but this 


ſhould be had recourſe to only It very ur- 
gent 
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gent « caſes ; for the mind in ſuch a fitua- 
tion 18 always kept in a ſtate of anxiety, 
from the wiſh, the. woman has to under- 
ſtand what is going on among the atten- 
dants, and from the apprehenſions wh ich 
| ſhe may be led to entertain, if the f is not | 
indulged. | 

All viſitors for the firſt ten or fiftcen 
days ought to be denied acceſs ; for be- 
ſides the hazard of their mentioning ſome 
piece of news, which may hurt the pa- 
tient, the fatigue of talking, &c. might 
be productive of the moſt ſerious conſe» 
quences. A prudent cautious friend, how- 
ever, ſhould be allowed to fit by the wo- 
man, and ſhe ought to be enjoined to give 
an agreeable turn to her ideas, while ſhe 
prevents her from too great exertions, and 
permits her to reſt, when ſhe ſeems to have 
an inclination for it. 

The common practice af making the 
nurſe to fit all night by the patient, is 
always attended with much inconveni- 
ence, and 1s often the cauſe of many com- 
, Plaints, The experience of every lady who 
has adopted this practice, will confirm the 
obſervation ; for the nurſe muſt either con- 

Uu tinue 


1 
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tinue . or fall aſleep. In the for- 
mer caſe, ſhe will endeavour to ſhew her 
attention, by tormenting the patient with 
offers of meat or drink; and in the lat⸗ 
ter, by the noiſe which ſhe may make 
while aſleep, ſhe will diſturb. the wo- 
man. 

The nurſe, elde, {except « on extra- 
ordinary occabons), ought to ſleep in 2 
bed next the room of the patient, ſo that 
ſhe may be ready to Kult o on N neceſ. 
fary occaſion. _ PR 

The noiſe which children make during 
the operation of waſhing, dreſling, 80. 
muſt certainly prove highly diſagreeable to 
every mother; hence children ſhould'ne- 
yer be dreſſed in the room of the wo- 


man, till her irength | 18 Lee re re. 
ſtored, | 


" 


Nair! 
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Wi HEN — woman 1 N to LY | 

a4 ſack, the child ſhould be put to he 

' breaſt as ſopn after delivery as her ſtrengtl 
will permit, and the breaſts ſhould be pre- 
viouſly gently waſhed with a little warm 
milk and water, in order to remove the bit-⸗ 
ter viſgid ſubſtance, Which 18 furniſhed 
round the nipple, to we theſe parts 
from excoriations. l | 
When the woman has gever ee be- 
fore, the nipples at firſt are ſometimes not 
ſufficiently prominent to afford a proper 
hold for the child. In ſuch caſes, it has 
been long cuſtomary to have the breaſts 
drawn, as it is termed, either by an adult, 
an old child, or even by the young of ſome 
of the brute ſpecies, as a whelp. In gene- 
ral, however, the degree of violence u- 
led « on theſe occaſions, is always produc- 
Uu 2 tive 


. — 


tive of conſiderable injury, and therefore 
more gentle means ought to be employ- 
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For this purpoſe, the breaſts ſhould be 


| Commented, by flannels dipped in warm wa- 


ter, and then a glaſs or ivory cup, mount- 
ed on a bag of Elaſtic gum, ought to be 
applied in ſuch a manner to the nipple, 


6 that it will draw it out gently and gradu- 


ally, while, by moderate preſſure on the 
fides of the breaft with the een the wk 


| will be puſhed fear. 


Another inſtrument "O00 lay: FURY in- 
troduced into practice, which poſſeſſing 
more power, ought to be uſed with much 
caution'; it conſiſts of a glaſs-cup, adapted 
to receive the nipple; to which is added, 
an air-ſyringe, with a valve; by working 
this, the nipple may be drawn out with 
as great a degree of force as the operator 
may find neceſſary. This inſtrument 


ſhould never be employed by unſxkil-· 


ful people, in it may n che 
breaſt. | 

_ After this operation has been repeated 
two or three times, the child, except in 
| | extraordinary 
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extraordinary: caſes, will md no 1 
in ſucking, 

At firſt, the patient ca not be fa- 
tigued by the long- continued or frequent 
application of the child; and when it is 
applied, ſhe ought to be gently ſupported 
by pillows in bed, in a reclining poſture, 
and every precaution muſt. be uſed to In | 
againſt cold. 

When the patient does not mean to give 
ſuck, every circumſtance which can con- 
tribute to the ſecretion of milk ſhould be 
carefully avoided. Great abſtinence ſhould 
therefore be enjoined; as little drink as 
poſſible taken, and ripe acid fruits, as Ap- 
ples, Strawberries, &c. ought to be uſed, 
which will aſſuage thirſt ; and by proving 
laxative, will aſſiſt to carry off the milk, 
and prevent its ſecretion. 


The breaſts commonly are greatly dil be 


tended for the firſt two or three days; and 
in many caſes, a conſiderable degree of pain, 
with ſometimes a violent fever, are occa- 
ſioned. Theſe ſymptoms, however, are of 
ſhort duration; for they generally termi- 
nate after twenty-four or thirty-ſix hours, 
by a prof nie ſour-ſmelling ſweat, a gentle 

looſeneſs, 


J 
* 
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looſeneſs, or a copious change of milk | 
from the breaſt, 

Many practices have been adopted, with 
es of preventing theſe painful ſenſa. 
tions, (termed: the Milk fever); but they 
are-more often A: of Sid:han of 


beneficial effects. 


The beſt en e to conſiſt 

in gently rubbing the breaſts, if they are 
much diſtended, with warm oli ve- oil, even- 
ing and morning, and covering them with 
flannel; a practice which ſhould be begun 
ſome time before delivery, nn ws 
milk is to be diſcouraged. . 

If the milk ſeems to be partially dif 


charged from the breaſts, the parts muſt 
be kept always dry, and the cup mounted 


on Elaſtic gum, ONE a8 e 
rected. . 
When women ſuffer no uncafirlets from 


| the diſtenſion of the breaſts, it would be 
abſurd to have them drawn, either by na- 


tural or artificial means; for ſuch practices 


often occaſion 8 ere with its pain- 
ful con ſequences. | | 


One or two doſes a any coating laxa- 
tive will aſſiſt materially the expulſion of 
e N 75 the 
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Cage 
5. ſame, countries, it is e ee to 
preſcribe a great many different medi- 
cines for ſeveral days after delivery; but 
in general, ſuch practices occaſion, inſtead 
of preventing, many diſagreeable com- 
plaints, and therefore ought to be e 
in Nb an 
All che pern pains 2 als 8 
tient feels in conſequence of labour, are 
more readily removed by reſt, than by any 
other means; hence that appears to be the 
circumſtance which requires the principal 
attention. Where opium does not diſa- 
gree with the patient, ſhe ſhould be given 
chirty drops of Laudanum, or a grain O- 
pium pill, immediately after delivery. But 
where theſe cannot be preſcribed from pe- 
An —_ 
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culiarity of conſtitution, twenty or twen« 
ty-five grains of fine freſh powdered Ruſ; 
ſian Caſtor may be ſubſtituted in their 
ſtead, with the ſame good effects. 5 
The calm refreſhing ſleep, to which the 
patient has a natural tendency after the 
fatigue of delivery, aſſiſted by theſe means, 
will contribute much more to. take off the 
ſoreneſs of the throat and breaſt, which 
is generally felt after labour, than any 
medicine which the ſhops can furniſh. 
But if the patient has been accuſtomed 
to take many medicines, or if ſhe has 
great confidence in their powers, ſhe ſhould 
be allowed ſomething ſimple; which not 
poſſeſſing any active qualities, cannot hurt 
her, while her expectation of its ſuppoſed 
good effects, will make her fancy them 
really accompliſhed: an emulſion of Al- 
monds will be found to anſwer this purpoſe 
very well *, | | 
The opiates ſhould be Goth ued for ſe 
veral nights, till the woman can reſt with- | 
out them, and till the after pains, to which 
many are ſubject, have entirely ſabfided. 


| * Kee Forms of Medigige at the end of this Work. 
1 ” Mia 
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— troubleſome and painful eom· 
plaints will unavoidably occur, if proper 
attention be not paid to the ſtate of the 
belly during lying-in. In the evening of 
the ſecond, or on the third day after deli- 
very, a gentle laxative ſhould be exhibited, 
if the patient has not had natural paſſage; \ 
and the ſame ought: to be denen Nor 
ſecond day, if neceſſarr. 


Some of the common laxative bom | 


are improper in the child-bed ſtate, from 
the ſickneſs, pain in the belly, or fatigue, 
which they induce, and therefore great cau- 


tion. is required. in the choice of ſuch me- 
dicines. Two tea -ſpoonsful of Calcined 
Magneſia, or a doſe of the Laxative Elec · 
tuary, deſcribed in the farms of medicine 


at the end of this work, appear to me pre- 
ferable to any other. | 


When the patient has not the 3 


prejudice, which prevails in Great Britain, 


againſt the uſe of Lavemens, theſe conſiſt- 


ing of the moſt ſimple materials, as warm 


water, with a little fine 'olive-oil, and two. 
tea · ſpoonsful of ſalt, ſhould be uſed occa- 
ſionally for the firſt few days after delivery, 


inſtead of laxative medicines; as the effects 
nal / __ of 


wh ontr% 4 «4+ 38, *# | 
: 


\ l — — 
n 2 _ * 


= — 


's 
8 
| 
9 
ö 0 5 
: li 
; 
W 


346 - MANAGEMENT / Or. 


of theſe latter, in the irritable ſtate of the 
woman's ſtomach at that time, muſt be al- 
ways ſomewhat uncertain. el ginge 
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ROM the view SE has uw exhi- 
bited of the ſituation of women du- 


ring and after labour, it will appear e- 


vident, that under certain circumſtances, 
many complaint muſt occur after deli- 
very. 

Some of theſe, though productive of 
much uneaſineſs, and . apparently formi- 


dable, are attended with no danger, and 


yield to the moſt ſumple treatment; others, 
on their firſt approach inſignificant and 


rrifling 1 in the opinion of ſuperficial obſer-, 
vers, ſuddenly terminate in the f moſt a- 


larming arten, 


, 


>The - 
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The former of theſe claſſes of diſorders 
forms the ſubject of the preſent, and the 


nature of the latter is explained i in the fub- 
wo g Wü Be 


SECTION L 


INJU RIES in eee of DELIVERY. 


F ROM the bruiſes occaſioned by the 
_ * paſſage of the child through parts 
which are very delicate, and eafily in- 
jured, women are often ſubject to ſwel- 
lings externally, even in 8 moſt ordi- 
nary caſes. | 
Theſe in general ſubſide ſoon after de- 
livery, and require no particular manage- 
ment; but wherever, from the ſenſation of 
throbbing pain, and great heat, there 1s 
reaſon to dread inflammation with its con- 
ſequences, the moſt active means muſt 
be employed, to prevent the threatening 
evil, | | 
Theſe parts ſeem to have a great ten- 
dency to ſuppuration; and therefore too 
* much 
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much caution cannot be recominended᷑ to 
avoid injuring them by officious interfe- 
rence during labour; nor too much atten- 
tion cannot be paid to prevent the had con- 
ſequences of inflammation, when it has 
been by any cauſe induced. 


Women are ſometimes torn, by their 
delivery having been hurried on before the 
paſſages were properly prepared. When 
"| theſe injuries are flight, nothing more ſeems 

ll ' neceſſary, than to keep the parts clean and 
dry; but when they are conſiderable, they 
ſometimes baffle every exertion of art, and 
prove the cauſe of the moſt. uncomfort- 
able ſtate to which women can be redu- 


ced. 


APTER difficult or tedious labours, the 
patient is in many caſes rendered inca- 
pable of retaining her water, conſequently 
ſhe is kept in a very diſagreeable ſituation, 
This complaint, on ſome ' occaſions, con- 
tinues for a few days only; and in other 

caſes it remains for many weeks. 

When no injury has been done, either 

| | by the improper uſe of mechanical expe- 
Fa. | dents, 
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dient, or by che long continued preſſure 
of the child on parts naturally of a deli». 
cate ſtructure, by proper attention, this 
very troubleſome difeaſe may be eaſily re- 
moved. 

The uſe 4 the cold bath, as nd as the 
woman can bear it, or the application of 
cloths dipped in cold water and vinegar, 
in the moſt ſimple caſes, will effect that 
purpoſe. But where the complaint is more 
obſtinate, beſides the uſe of internal 
ſtrengthening remedies, a bliſter ſhould be 


applied to the under part of the back- 
bone. 


When this diſeaſe 1 from, any 
cauſe which can occaſion a loſs of: ſub. 
ſtance in theſe parts, the cure has been hi- 
therto almoſt entirely left to nature; or in 
other words, the patient has been allowed 
to ſuffer the diſagreeable ſenſations attend- 
ing ſuch a ſtate, without any n. be- 
ing made ta alleviate them. : 
From my own practice in theſe caſes, + 
have reaſon to believe, that it is very often 
in the power of a ſkilful praQtitioner, at 
leaſt to palliate the troubleſome ſymptoms, | 
1 
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SECTION I. 


* Kaan after DELIVERY, 


| 


Tu languid late in which: many wo- 
men are immediately after delivery, 
is ſometimes ſucceeded by Faintings, If 
there has been no injury done during la- 
bour, and if the pulſe and breathing be 
diſtin& and regular, little hazard is to be 
dreaded. On ſuch occaſions, the com- 
plaint may be attributed to the peculiar 
ſtate of the body and mind or the patient 
at that time. 

Theſe faintings are readily removed by 
the exhibition of any ſimple cordial, by 
keeping up a free circulation of air in 
the room, and by gentle preſſure, (by 
means of a ſoft warm compreſs), on the 
belly. | 
But when the faintings ſucceed any vio- 


lent inj T of the paſſages Og which 
the 
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the: child proceeds, or a profuſe diſcharge 


of blood, or when they are attended with 


quick irregular pulſe and cold extremi- 


dies, ener ee 27cn ee 
ed. I 1% 109 11 D . . = 


Recourſt muſt a bad 


to the advice of a ſkilful practitioner ; and 
till chat ean be ptocured, the patient ſhould 


be ſuppofted with light nouriſhment, and 


gentle cordials, if ſhe can ſwallow; warm 
flannels ought to be applied to the ſtomach 
and belly; and bottles or bladders: filled 


| feet. 12 #4 of Fl T7 ql 1 - St! 18 


/ 


In theſe caſes it is eee e 


the attendants to endeavonr to rouſe the 
patient, by the application of various ſub- 
ſtances to the noſe, as ſmelling ſalts, hartſ- 
horn, ſpirits, &c. But ſuch practices are 
very improper ; for when the patient is in 
a languid irritable ſtate, any ſtimulating 
medicine, raſhly ſnuffed up, might en- 
danger ſuffocation ; or by exciting violent 
coughing or ſnee zing, would induce exceſ- 
five flooding ; which, in a few hours, NP 
prove fatal, 


When 


with warm vater ſhould: Ls ee 
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When the faintings are accompanied 
with exroſſive diſcharge vf blood, che pu- 
tient ſhould be expoſed freely tothe air, by 
opening che windows and doors of the 
room; cloths dipped in cold water ſhould 
be conſtantly kept applied to che bottom 
of the belly; and in ſhort, every means 
ſhould be employed which can retard the 
circulation of the blood, _ 2 l con- 
traction of the womt. 
After the diſcharge,” by WEL Wb 
verance in theſe means, Has been. ſtopped | 
or moderated, the patient muſt be kept 
very quiet, her drinks ſhould be perfe& 
Iy cold, and the room ought not to be 
heated, otherwiſe à return Dead he com- 
an yt be dreaded. | {SIA 
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AFTER-PAINS. 


( 


Fox ſome time after delivery, the con- 


tractions of the womb frequently con- 


tinue, and occaſion pains, which in ſome 


caſes are ſo violent, as to reſemble the throes 
of labour. This complaint, which is termed 


After paint, tho productive of conſiderable 


— 


uneaſineſs, is never to be conſidered as dan- 
gerous; and even in the moſt urgent ca- 
ſes, the ſufferings of the patient from this 
cauſe, are merely temporary. 

After- pains are occaſioned by clots of 
blood being formed in the cavity of the 
womb, and exciting contractions in that 
organ, by which they are expelled. They 
occur more ſeldom in firſt than in ſubſe- 
quent pregnancies; a circumſtance which 
probably proceeds from the womb not con- 
trating ſo readily and uniformly after ſe- 
veral deliveries as at firſt, 


Y y al 
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As ſeveral other complaints may be miſ- 
taken for After-pains, by which the pro- 

per opportunity for endeavouring to pre- 
vent their progreſs may be loſt, te cir- 
cumſtances which diſtinguiſh After-pains 
from every other diſeaſe, ought to be uni- 
verſally underſtood. 

When the pains are alternated with in- 
tervals of eaſe, when the breathing is not 
impeded, and when every pain is ſucceed- 
ed by the expulſion of coagulated blood, 
even although a degree of ſickneſs and fe- 
ver attends, the complaint may be conſi- 
dered to be After-pains. But if the pain be 
conſtant, or if it ſhifts its ſituation, ſome 
other diſorder ſhould be ſuſpected. 

I )he uneaſy ſymptoms of this complaint 
may be palliated by the application of warm 
flannel to the belly, or by fomentations 
with bladders, half. filled with warm wa- 
ter, and by opiates, (as thirty-five drops 
of Laudanum), repeated every eight or 
ten hours. The belly ſhould alſo be kept 

open by ſimple Lavemens. 
© When cholic or wind in the bowels are 
| complicated with After-pains, Aſafœtida or 
Laudanum 
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Laudanum may be added to the Lave- 
ment; In proportion as the red colour of 
the Cleanſings enen Ie After-pains 
abate. | 


SECTION w. 


IRREGULARITIES of the LoculAL Dis- 
CHARGE. 


T HE nature of the Lochial diſcharge 
has been already explained“; but its 
appearance and duration vary ſo much in 
different women, and in the ſame woman 
on different occaſions, that they can- 
not be en, e nor deſcri- 
hed. 
The quantity of blood which was ſent 
to the womb during the latter months of 
pregnancy, cannot be ſuddenly diminiſh- 
ed, otherwiſe many complaints would be 
induced; hence this diſcharge for two or 
three days after delivery, has almoſt the 
appearance of pure blood, and furniſhes 
page 324. | 

27 an 


- 
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an excellent means for carrying a _ o. 
verload from the ſyſtem. 

Buy degrees, however, the ſize of the 
blood-veſlels becomes diminiſhed, their ex- 
tremities contract, the thinner part of their 
contents is alone expelled; and at laſt, the 
evacuation ceaſes entirely. 


In ſome caſes, this regular ſucceſſion 

does not take place; for the red colour of 
the diſcharge ſometimes diſappears, and re- 
curs now and then, till the womb be re- 
duced to its original ſize, and has e ac- 
quired. i its former ſtructure. 

The Cleanſings in ſome women are e very 
abundant, eſpecially, as already hinted, in 
thoſe who do not nurſe; in others, they 
are in ſmall quantity ; and yet, in general, 
neither of theſe circumſtances ſeems; to 
have much effect on the health of the pa- 
tient, unleſs they occur in the extreme; 
in which caſe, when too profuſe, all the 
complaints originating from weakneſs will 
be occaſioned ; and when too ſcanty, if no 
other diſcharge be increaſed, all the conſe- 


ſequences of too great fulneſs will be 
felt, 


When 
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When the Lochial Evacuation continues 
beyond the ordinary time, or is exceſſive, 
and ſeems to weaken the woman, it pro- 
ceeds either from injuries done during de- 
livery, or from a ſs I n 
the body. 

Although in fark caſes! ths treatment 
muſt be varied according to the cauſe, and 
conſequently a variety of management 
will often be neceſſary; yet in general, by 
doſes of Peruvian Bark, either in the form 
of powder, or of decoction *, along with 
the Elixir of Vitriol, the diſcharge may 
be moderated, and the _— of the pe 
tient ſupported. FF, 2? 172 

When this complaint den not ks 0 
ſuch ſimple remedies, the advice of an ex- 
perienced practitioner ought to be had re- 
courſe to, that means may be adopted for 
preventing the train of Nervous diſorders, 
which commonly ſucceeds gowns evacua- 


tions. 


Dae cleanſings are more often che 
effect than the cauſe of other complaints, 
and therefore will be remedied by the re- 


* See Forms of Medicine, already referred to. | _ al 
| mov 
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| moval of the diſorder from which they o- 
riginate. It cannot, however, be denied, 
that obſtruction of that diſcharge may be 
occaſioned by ſudden expoſure to cold, or 
by irregularities in management, and is 
then an original diſeaſe. This may be dif. 
tinguiſhed from the former complaint, by 
the violent ſymptoms of fever which at- 
tend, and by the hiſtory of the previous 
1 of the patient. 

In theſe caſes, the return \of ies evacu- 
ation will be promoted by the applica- 
tion of warm fomentations to the belly, 
by the uſe of warm diluent drinks in ſmall 
quantities often repeated, as Gruel with a 
little wine, White-wine whey, &c. 
When the ſymptoms of fever are alarm- 
ing, doſes of Saline Julep, with the ad- 
dition of four or five drops of Antimo+ 
nial Wine, every two or three hours, or 
three or four grains of genuine -James's 
Powder, repeated at the diſtance of ſeven 
or eight hours, afford the beſt means of re- 


1 


e 


Tux importance of Cleanlingſt, as long as 
ths Lochial ur continues, does not 
| require 
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require being pointed out ; but when the 
evacuation has a bad ſmell, common atten- 
tion in that reſpect is not alone ſufficient ; 
for unleſs the moſt ſcrupulous regard be 
paid to prevent its ſtagnation in the paſſage 
of the womb, excoriations or inflamma- 
tion, with all its formidable conſequences, 
will enſue. The Nurſe muſt on ſuch oc- 
caſions be directed to waſh that organ 
twice or thrice a-day with Warm Water, 
to which a very little Port Wine may be 

added, by means of a proper appara- 
rus, | 


SECTION v. 


DISEASES of the BREASTS. 


T.. ſtructure of the Breaſts, already ex- 
plained*, renders them the frequent 

ſeat of BG. Some of the diſorders to 
which they are liable, can be readily re- 


„ P. 85. 


moved 


— . -—— EPO 515, 


moved when they firft appear; but if 
neglected, become painful to the patient, 
and troubleſome to the practitioner. O- 
thers can be more eaſily prevented than 
In a work of this kind, although the na- 
ture of all theſe diſeaſes ought to be ex- 
plained, the treatment of many of them 
muſt be neceſſarily paſſed over, as it ſhould 
be referred to the care of medical practi- 
tioners, and ought never to be undertaken 
either by the patient herſelf or the attend- 
ants. | | 


Wurm, along with the ſymptoms which 
are occaſioned by the determination of 
milk to the breaſts, any Hardneſs or pain- 
ful Swelling is felt in either of theſe or- 
gans, if theſe do not ſubſide after the child 
has been applied, and the treatment for- 
merly recommended has been purſued, 
immediate attempts ought to be made to 
prevent the progreſs of inflammation, by 
the uſe of a large*poultice, formed of ſoft 
bread, and the preparation of Sugar of 
lead, deſcribed in page 111. 


If 
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lent, and the patient is of a full habit, 
blood ſhould be drawn from the arm, and 
ſome gentle cooling laxative ought to be 
preſcribed, The child ſhould be applied 
when neceſſary, with the precaution of 
previouſſy waſhing the affected breaſt or 
breaſts with a little warm milk and water, 
to prevent the infant from being n 
by the medicine. . 
When, notwithſtanding a continued per- 
ſeverance in this plan, the Swelling or In- 
flammation increaſe, along with hardneſs, 
throbbing pain, and heat in the affected part, 
and general fever, a ſoft poultice of bread 
and milk, or of Linſeed, ſufficiently large 
to cover it, ought to be applied, and re- 
newed as often as it may be ſuppoſed to be 
cold; the breaſt ſhould be ſupported by a a 
handkerchief ſuſpended from the neck. 
Suppuration will in this manner be ſpee- 
dily promoted, (when that circumſtance 
cannot be avoided); and the matter, ag 
ſoon as it 18 well formed, ſhould have an 
outlet by the uſe of the Lancet; which, 
though apparently formidable, cauſes much 
leſs pain, than if the opening were truſted 


to nature, 
2 2 The 


If the feveriſh ſymptoms are very vio 
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The ſore may be afterwards dreſſed by 
a pledget formed of Baſilicon or Spermaceti 
ointment, ſpread on ſoft charpee ; and 
while pain, inflammation, or hardneſs con- 
tinue, the poultice ſhould be applied over 
the dreſſings. PATEL NEG 
It muſt not be concealed, that the cure 
- of Boils in the breaſts will always be more 
or leſs troubleſome, according to the ſeat 
of the diſeaſe; for when they are ſituated 
deep, they are generally tedious in their 
progreſs to ſuppuration, exceedingly pain- 
ful, and attended with a conſiderable de- 
gree of fever, by which the conſtitution is 
often impaired, and great weakneſs indu- 
ced. In ſuch caſes, the patient is una- 
ble to continue to nurſe; her child. 
But if theſe Boils are quite ſuperficial, 
they ſoon ſuppurate, commonly burſt ſpon- 
taneouſly, and affording a free exit to the 
matter, heal kindly and ſpeedily ; and not 
only do not impede ſucking, but often oc- 
eaſion little uneaſineſs, 


Tax Nipples, from the delicacy of their 
ſtructure, are very liable to be injured by 
the action of the child's mouth in ſuck- 
. 


i 
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| ing, along with the irritation which the 


ſtagnant milk occaſions, unleſs they be kept 
very dry. 

The moſt ſimple and favourable diſeaſe 
proceeding from theſe cauſes, is Excoria- 
tion, or great degree of tenderneſs in the 
nipples ; which, although the ſource of 
conſiderable pain, ought not to prevent the 
patient from giving ſack. Women are 
ſubject to this complaint more frequently 
while nurſing their firſt or ſecond child, 
than afterwards; for the Nipples loſe much 
of their ſenſibility by uſe. 

In the treatment of this diſeaſe, the great 
object to be attended to, is, to remove, as 
much as poſſible, every circumſtance which 
can tend to irritate theſe parts. 

With this view, the Nipple ought to be 
waſhed frequently with any gently ſtimu- 
lating liquor, which will diminiſh its ſen- 
fibility ; as Brandy and Water, a weak ſo- 
lution of Alum, or of Sugar of Lead in 
Roſe Water, &c. The milk ſhould be pre- 
vented from wetting theſe parts, by the ap- - 
plication of broad Breaſt-glaſſes, or rings 
of Boxwood, Ivory, or Lead : The latter 
of theſe are commonly uſed in this coun- 

2 2 2 try; 
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try; they are well adapted for keeping the 

nipples cool, as well as dry, and for de- 
fending them from injuries from the wo- 
man's clothes. All theſe rings ſhould be 
conſtructed in ſuch a manner, as to al- 
low the Nipple to protrude through 
them. 

The ſore- breaſt HT to "be favoured as 
much as poſſible ; and if both be affected, 
the ſame purpoſe may be accompliſhed, 
by procuring the aſſiſtance of a milk-nurſe, 
to take care of the child during the night. 
Whenever any medicine 1s applied to the 
breaſt, it muſt be carefully waſhed off with 
a little warm water, before the onal de al- 
lowed to ſuck. 

When, inſtead of purſuing theſe means 
with proper perſeverance, ſore nipples are 
neglected at firſt, they often prove diſtreſ- 
ſing in the higheſt degree to the patient, 
and it becomes very difficult to ſtop the 
progreſs of the diſeaſe. Deep ſores are 
occaſioned, which reſiſt the power of eve- 
ry remedy in many caſes, as long as the 
wonfan gives ſuck, and which may termi- 
nate in the total deſtruction of the breaſt, 
if the perſeveres in nurſing. 5 

| Ros. Theſe: 
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Theſe ſores or chops require very par- 


ticular management. When the mother 
is anxious to nurſe, if they are not very 
deep, although a cure cannot be ſoon ob- 


tained, the diſeaſe may be rendered ſup- 
portable, and the pain conſiderably leſ- 
ſened, by proper dreſſings, till the ſen- 
fibility of the parts is diminiſhed, and 
a favourable turn given to * com- 
plaint. 


The art of * theſe chops conſiſt 


in applying to the ſores a ſmall ſtrip of 
Charpee, dipped in a ſolution of Sugar of 


Lead, or Alum, and covering the whole 


with a piece of old clean linen, ſpread with | 


a Liniment, compoſed of white Wax, Sper- 
maceti, and Oil of Almonds, or the com- 
mon Spermaceti Ointment. 

The dreſſing ſhould be continued as long 
as poſſible, and ought to be removed on- 
ly two or three times a-day, in order to 
allow the child to ſuck ; before which, 
the precautions already l muſt be 
obſerved. 


When the chops do not heal by theſe 


| Axrans, the child ought to be removed, and 


given 


* a. 


* 
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given to a milk-nurſe, otherwiſe the whole 
breaſt may be deſtroyed. In obſtinate 
caſes, the ſores ſhould be touched by means 
of a fine hair pencil, with the Liniment 
deſcribed in the Forms of Medicine, which 
often produces a cure in a very ſhort time, 
after every other method has failed. 

Women who have been ſubje to Sore 
Nipples, ſhould endeavour in future to di- 
miniſh the ſenſibility of theſe parts, by 
applying to them for ſeveral weeks previ- 
ous to delivery, cloths dipped in Alum 
water, in ſtrong ſpirits, or in the pickle - 
of ſalted meat boiled; which latter has 
been recommended as an infallible ſpeci- 
fic for that purpoſe. 


WIEN little ſores appear in the brown 
Circle ſurrounding the Nipple, and cor- 
reſpond with ſimilar appearances in the 
child's mouth, or other parts of its body, 
a medical practitioner ſhould be immedi- 
ately conſulted. The caſe is more urgent, 
if hard ſwellings in the arm-pits of the 
nurſe have already begun. 


CHAP- 


FEMALE . COMPLAINTS. 367 


CHAPTER II. 


FEVERS | WHICH OCCUR IN THE CHILD- 
BED-STATE. 


F the management during labour, and 
after delivery, which has already been 
fully pointed out, be carefully obſerved, 
there is little hazard that Fevers, from any 
cauſe, (unleſs the temporary ſymptoms in- 


| 


duced by the Milk be ſo ſtyled), will oc- 


cur to interrupt the progreſs of reco- 
ve .,. » „ 5 
But when, by imprudent treatment, the 
patient is expoſed to any exciting cauſe of 
fever, it will be eaſily underſtood, that 
from her peculiar ſtate after delivery, the 
danger ariſing from a diſeaſe, the event 
of which is always uncertain, muſt be pro- 
portionally increaſed. 


Ix this chapter, the nature of the Fe- 


vers which originate from improper ma- 


nagement, 
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nagement is explained; but as their treat- 
ment ſhould be entruſted to ſkilful Prac- 
titioners alone, the means for preventing 
their occurrence or progreſs, are more 
fully detailed, than the method of eure. 


SECTION I; 


FgevER from [INFLAMMATION of the 
Woms®, 


| PFrAMMATION of the Womb com- 

monly occurs at ſome time between 
immediately after delivery and the fifth 
day, though in ſome caſes later. It is 
generally preceded by ſhivering, which is 


Were this work deſigned for the uſe of Medical 
Pratitioners alone, perhaps the arrangement of the Sub- 
ject of this Section might be improper; but when the 
nature of the diſeaſe is conſidered, it will appear that 
Inflammation of the Womb could not be placed in 51 
other Chapter of this Book, 


followed 


— 
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followed by intenſe heat, quick hard Pulſe, 
great thirſt, &c. oh. | 

A violent pain in the Womb i 18 felt from 
the beginning: it gives the ſenſation of 
fulneſs and weight, with throbbing and 
burning heat! in the part. The immediate 
ſeat of the pain depends on the particular 
part of the Womb which is affected. In 
ſome caſes, therefore, it extends towards 
the navel, or is confined to above or be- 
low the ſhare-bones; in others, it ſtrikes 
backwards, or denn both thighs ; ; and 
when that part of the uterus in contact 
. with the bladder is the ſeat of the diſeaſe, 
great pain and difficulty in making water 
will be felt, and ſometimes even atotal ſup- 
preſſion will be occaſioned. 

When inflammation of the womb takes 
place during the red- coloured lochial eva- 
cuation, that diſcharge will ſoon be ſen- 
fibly diminiſhed, or will ceaſe entirely. 

This diſeaſe 3 is diſtinguiſhed from After- 
* pains, by the pain being conſtant, and not, 
as in that complaint, alternated with inter- 
vals of eaſe; and by the ſenſation occa- 
ſioned being very different from that of 
After-pains; for along with theſe, no throb- 

3 A . bing 
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bing pain, attended with burning heat, 
is felt, but merely grinding-pains, Like the 
throes of labour. | 
Many cauſes tend to induce inflamma- 
tion of the womb ; ſuch are, difficult or 
tedious labour, artificial efforts to deliver 
the child and its appendages improperly 
conducted, the exhibition of hearing and 
ſtimulating drinks, &c. during or after ; 
labour, expoſure to cold after delivery 
while the woman perſpires freely, or the 
immediate application of cold to the womb 
while the cleanſings flow. | 
Inflammation of the uterus terminates 


as the, ſame diſeaſe in other parts of the 


body; but from the great ſenſibility of 
the womb, and its extenſive influence, to- 
gether with the ſtate of the contiguous or- 
gans in the belly after delivery, its event 
mult be always very precarious, even where 
Suppuration takes place. When Mortifi- 
cation is the conſequence of this formida- 
ble complaint, the fatal termination hap- 


| peng within a ſhort time from 127 N 12 


ning of the diſeaſe. 
As the progreſs of inflammation of the 
womb is always rapid, if not ſtopped when 
5 it 
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it firſt appears, the life of the patient will 
often depend- on the original ſymptoms be- 
ing properly underſtood. 

If the fixed throbbing pain, along wa 
hard quick pulſe, increaſed heat, thirſt, 
&c, are diſregarded at firſt, it will not be 
eaſy even to moderate the diſtreſs, or leſ- 
ſen the danger of the woman. Nurſes 
and attendants ſhould be therefore taught 
not only to guard againſt the exciting cau- 
ſes of this diſeaſe, but alſo to dread the 
occurrence of theſe ſymptoms, and to take 
the earlieſt opportunity to mention them to 
the medical aſſiſtant. 

When the practitioner is called in at the 

beginning of inflammation of the womb, 
its progreſs may be not unfrequently ſtop- 
ped by blood-letting, the injunction of a 
very ſpare diet, plentiful dilution with 
cool acid drinks, by clearing out the bowels 
by means of gentle laxative medicines, 
or Lavemens, and by fomentations applied 
to the belly. When this treatment is ſuc- 
ceſsful, an univerſal ſweat takes place, with 
an evident remiſſion of the e ſymp- 
toms. 


3A 2 | But 
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But if this does not happen, and on the | 
contrary, the pain becomes more acute 
with increaſed throbbing, and a greater 
degree of fever, together with ſickneſs, de- 
lirium, or much reſtleſſneſs, the  inflam- 
mation may then be expected to termi- 
nate either in Mortification or Suppura- 
tion. In the former caſe, the languid ſtate 
of the pulſe, the low delirium, and clam- 
my ſweat, will ſufficiently indicate the e- 
vent: But in the latter, the pulſe conti- 
nuing firm and · full, and the throbbing 
pain becoming more violent, ſhew that ſup- 

| puration will enſue. nn 
Mortification moſt generally occurs 
where the body has been previouſly much 
weakened, or where the habit is very bad. 
Practitioners who are not called till the 
diſeaſe has continued for ſome time, ſhould 
pay much attention to the ſituation of the 
patient. If they miſtake the fulneſs of the 
pulſe which takes place while the ſuppu- 
ration is going on, and order blood-letting 
at that ſtage of the complaint, the ſup- 
purati de proceſs will be either interrupted, 
and gangrene induced, or from the weak- 
neſs which will unavoidably enſue, the 
| unfortunate 
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unfortunate woman will be rendered una- 
ble to reſiſt the debilitating effects of the 
diſcharge of matter. 

The beſt outlet for the matter, is by 
the paſſage of the womb : But this favour- 
able event does not always happen; for 
ſometimes it is diſcharged through the 
ſtraight gut, but more often by an abſceſs. 
in the groin; in which caſe the cure is te- 
dious, and a conſiderable lameneſs for a 
on time is frequently the conſequience. | 

During the diſcharge, the Peruvian bark, 
in ſubſtarice c or eee ſhould be tant 
of ripe » Bake" ars to be recommended; 
che belly muſt be kept open; and if the 
matter comes off by the vagina, that or- 
gan muſt be often walkied, in the manner 


already ramp rac in order to prevent ex- 
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SECTION U. 
IRREGULAR FEVERISH Ar Tracks. 


OMEN are ſubject, for two or three 
weeks after delivery, to irregular fe- 
veriſh attacks, if they happen to be impru- 
dently expoſed. to cold, or have not paid 
ſufficient attention to thoſe regulations in 
their management with SQ: to tie * 
already explained. 
I beſe feyeriſh fits, ſtyled in Len coun- 
wry Weeds, differ from other fevers in du- 
ration, for they ſeldom continue above 
twenty-four or thirty-ſix hours. 
| Theſe complaints begin with univerſal 
cold, and violent ſhivering, commonly 
accompanied with headach, and ſome- 
times with ſickneſs. After theſe ſymptoms 
have continued for ſome time, a great de- 
gree of heat ſucceeds, followed at laſt by 


a copious ſweat, which terminates the diſ- 
eaſe, 
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eaſe, but leaves the Fun conliderably | 
weakened, 

Kregthr fevers of this kind are ſeldom 
productive of any immediate danger; but 
from the diſpoſition to future attacks which 
is always induced, a foundation is laid for 
ſubſe equent complaints, eſpecially if a. Pro- 
ber treatment be not purſued. 
Symptoms reſembling theſe irregular 
feveriſh attacks precede inflammation of 
the breaſts, or of ſome of the organs ne- 
ceſſary to life, and have often been miſ- 
taken for them. There is, however, an 
obvious diſtinction between theſe diſor- 
ders; for when inflammation has taken 
place, there is always a fixed pain in tlie 
affected part, and the heat of the body, 
and quickneſs of pulſe, are conſtantly 
much more conſiderable than in the ir- 
regular feveriſh complaints which form 
the ſubject of this ſection. 

In the treatment of Weeds, little aid 
from medicine is in general neceſſary; for 
proper attention to the following ſimple 
management will commonly be ſufficient 
to overcome the diſeaſe, and prevent its 
return, 

During 
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3 the cold fit; the ae 
ſhould be directed towards reſtoring 
warmth to the patient; but the means u- 
. purſued for this purpoſe. are bigh- 
this: view, heap, on great loads of bed- 
clothes, and pour in quantities of heating 
and ſtimulating drinks, by way of cordi- 
als, which readily. induce violent delirium, 
or a more obſtinate fever. No real advan- 
tage can be derived from additional bed- 
clothes ; becauſe, by their weight, dith- 
cult or oppreſſed reſpiration AY; be oc- 
caſioned. | 

If the ſhivering be Ree” Pig warm Hans | 
nels ſhould be applied to the ſtomach and 
belly, and the ſame, or bottles filled with 
warm water, ought to be put to the 
feet. - 

Warm diluent drinks, as Orange-whey, 
Barley-water, Gruel, Cow- milk whey, &c. 
may be freely drank, and ſhould be always 
preſcribed. When the patient is very weak - 
or low, a ſmall proportion of wine will 
be neceſſary; but that ought to be avoid- 
ed, if poſſible. If there is reaſon to be- 
lieve that the ſtomach is diſordered, which 

| may 
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may be diſcovered by the appearance of 
the tongue, and by the ſickneſs which then 
e 8 875 vomits are Ny: 


Wunre the Hu fit N the drinks 
ſhould be no longer warmed, but ought 
to be given almoſt quite cold, a free circu- 
lation of cool air in the room muſt be en- 
couraged, and the patient ſhould be light - 
ly covered with bed- clothes. It is vul- 
garly imagined, on ſuch occaſions, that 
beat is abſolutely requiſite to promote per- 
ſpiration: but the very contrary is the caſe; 
for when the pulſe is very quick, and the 
body hot; ſweat can only be induced by 
leſſening the quickneſs of pulſe, and heat 
of the body. This is to be accompliſhed 


by a ſtrict obſervance of the cooling regi-— 
men; and for this purpoſe, along witn 


cold drinks and ripe fruits, the Saline or 
Nitrous Julep will be found beneficial. 

By theſe means, the burning heat and 
thirſt of the woman will be removed, the 
pulſe will become regularly moderate, a 
gentle moiſture will appear over the whole 


body, and a complete relief from all un- 


eee wee Bens 
3B The 


3738 MANAGEMENT" OF. ; 


The perfect recovery of the patient, how- 
ever, ought not to be conſidered as com - 
pletely eſtabliſhed when the ſweat comes 
out ; for unleſs careful and judicious treat- 
ment be ſtill purſued, the moſt unfortu- 
nate conſequences will take place. For if 
exceſſive perſpiration be protracted too 
long, or checked ſuddenly, the effects will 
be equally hazardous. In the former caſe, 
nervous complaints or eruptive fevers may 
be dreaded; and in the latter, a ſecond 
and more ſevere attack of the feveriſh 
ſymptoms will commonly take place, 

The ſweating, when moderate, ought 
therefore to be encouraged, by warm di- 
luent drinks, for fix or eight hours; and 
then if it does not ſtop, the drinks ſhould 
be given in ſmall quantity, very ſeldom, 
and made leſs warm. The bed and body 
linens muſt be ſhifted, and dry clothes, 
(previouſly warmed, but not much heat- 
ed), ſubſtituted in their ſtead. 

When coſtiveneſs occurs during the 
courſe of the complaint, it may be obvi- 
ated by gently laxative Lavemens. 

The return of this diſorder will be pre- 
vented by an attention to proper manage- 

F ment, 
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ment, and eſpecially by guarding againſt 
thoſe circumſtances which probably occa- 
honed the diſeaſe. The diet ſhould there- 
fore be ſuited to the conſtitution of the 
patient: food ought in general to be very 
light, and of eaſy digeſtion. Where a diſ- 
poſition to nervous irritability prevails, and 
where the patient has been accuſtomed to 


a full rich diet, the food muſt be more ſo- 


lid and nutritious than in other caſes, and 
: moderate proportion of wine ſhould be 
allowed, 

The Peruvian Bark, when any ſtrength- 
ening remedy is necellary, ought to be 
preſcribed. | 

In the irritable ſtate of lying-in wo- 
men, paſſions of the mind prove a fre- 
quent cauſe of irregular feveriſh attacks: 
they miay be moderated by Opiates. 

Many women are ſubject to theſe com- 
plaints, from the interruptions in their 
nights reſt which ariſe from nurſing. 


When this happens, the means for curing 


and preventing the diſorder obviouſly con- 


fiſt in relinquiſhing a taſk for which 2 


women are very unfit. | 
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T. improved method 8. treating 18 105 

ing- in women, now almoſt univer- 
fally adopred in this iſland, fortunately 
renders the appearance of the Raſh Fe- 
ver much more uncommon than er 
by. 

This diſeaſe varies in its rmproms a in 
different women, and even in the fame 
woman on different occaſions, where the 
repetition; of improper treatment ſubj ects 
the patient to another viſit of che com- 

Eh in a ſubſequent lying-in. 1 

The firſt ſymptoms af the Raſh Fe ever 
are generally {hiyering, - headach, ſome- 
times vomiting, cold extremities, dull eyes, 
re Neep, weak aue Pol, f a0 
* 7 


. This . is pled in > Medical languages the 
Miriaar FavER. 
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almoſt total ſtoppage or great diminution 
of the uſual excretions. Theſe complaints 
continue for a conſiderable time, and are 
attended with remarkable dejection of ſpi- 
rits, and exoeſſive deſponding anxiety, and 
at laſt followed by a ſudden and violent 
ſour-ſmelling ſweat, pricking of the ſkin, 
and an eruption. Some time before this 
appears, the pulſe becomes full and ſtrong. 
The eruption or raſh is at firſt confined 
to the neck, breaſt, and arms, but it ſoon 
| ſpreads over the whole body, and ſeldom 


ruption varies according to the conſtitu- 
tion of the patient, or rather according 
to the ſituation in which ſhe is when the 
diſeaſe takes place: it moſt generally oc- 
curs in the form of red diſtinct ſmall pim- 
ples, which can be felt to be prominent; 
but ſometimes theſe are white or yellow, 
except at the baſe. The former of theſe 
eruptions, (commonly diſtinguiſhed by 
the name of Ruſb), is more favourable than 
the latter, which affects only thoſe patients 
who are much weakened, and have a diſ- 

poſition to Complaints attended * ap: 
. toms be A Tai 


The 
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The duration and conſequences of this 
fever are as various as the conſtitutions of 
the patients whom it attacks. In the mild- 
| eſt ſpecies of the diſeaſe, the eruption 
and feveriſh ſymptoms continue three, 
four, or five days, and are followed by a 
conſiderable degree of weakneſs, which, 
however, yields in a ſhort time to proper 
management. But when the pimples are 
| white or yellow, they often continue a 
Ti long time ; for as one crop diſappears, an- 
other, after ſome interval, is produced, 
even to the third or fourth ſucceſſion: In 
ſuch caſes, the weakneſs is much great- 
er than in the other r we the erup- 
| tion. 

The event of Raſh Fever may always 
be expected to be favourable, when the diſ- 
treſſing ſymptoms abate on the appearance 
of the eruption; but if this does not hap- 
pen, if the pulſe continues ſmall and weak, 
if frequent cold fits occur, if fetid ſtools 
are paſſed: involuntarily, and if convul- 
ſions attend, much gn roma 

; 4. | 

The eee Sich e this 
diſeaſe, certainly originate from improper 

treatment 
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treatment after delivery; for whenever a 
woman in ſuch a fituation is confined 
within a heated room, oppreſſed with a 


to drink ſtimulating liquors, with the view 
of promoting a ſweat, according to the ab- 
ſurd and pernicious cuſtoms formerly ob- 
ſerved in the treatment of lying - in pa- 
tients, ſhe is almoſt always ſeized with Raſh 
Fever. A diſeaſe of the ſame nature, it 
may be mentioned, in confirmation of this 
opinion, ſometimes ſucceeds the ſame treat- 
ment of Men who have been weakened by 
profuſe evacuations. 


rally prevented, though when it has taken 
place, it is not eaſily remedied. If any ar- 
guments in addition to thoſe already ad- 
duced, were neceſſary to enforce the ob- 
ſervance of the plan formerly ſuggeſted, 
for the treatment of women after delivery, 
the hiſtory of this complaint would fur- 
niſh ſome very powerful ones. 

The cure of this diſeaſe depending- on 
a variety of circumſtances, cannot be re- 
ſtricted to any particular method. 


In 


great quantity: of bed-clothes, and forced - 


The Raſh Fever can therefore be gene- 
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In the beginning of the fever, if ſick. 


neſs attends, a vomit ſhould be preſeri- 


bed; and in every caſe, gentle laxati ves are 
neceſſary and beneficial: Where the cold 
fits are very frequent, or there is reaſon to 
dread delirium, fomentations, by means of 
flannels, wrung out of warm water, ap- 


plied to the legs and thighs, are often of 
ſervice; they ſhould alſo be employed 


a 


where the eruption ſuddenly recedes. 
Theſe fomentations muſt not be uſed too 
hot, nor continued ſo long as to force out 
profuſe ſweats. 

In ſome rare caſes, Blod-lettn 18 ne- 
ceſſary; but much judgement is required 
to diſtinguiſh the propriety of having re- 
courſe to ſuch a practice; becauſe, if it is 
employed where the ſymptoms of inflam- 
mation are not violent, it is a very dan- 
gerous expedient. The fulneſs of the 
pulſe when the eruption appears, is apt 
to impoſe on inattentive practitioners, and 


to lead them into much error. 


Every means which can moderate the 
bear of, the body and the quickneſs of 
the pulſe, ought to be uſed when the e- 
ruption comes out; a free application of 
| 5 cool 
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cool air is therefore particularly neceſ- 
fary: If the woman has been previouſ- 
ly kept very hot, the change muſt be 
made in a gradual manner. The Ni- 
trous mixture, cool acid drinks, ripe fruits, 
and a light diet, ſhould be recommend- 
4 1 1 0 
When the patient is much weakened, 
and the raſh is white or yellow, the Pe- 
ruvian Bark ought to be given in | ſuitable 
does: 


If the pulſe continues weak after che / 


eruption, wine, along with the Bark, in 
a quantity proportioned to the ſtate of the 
patient, will be found uſeful. 
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SECTION IV. 


MALIGNANT CHILDBED FEVER. 


PRACTITIONERS differ much in the 
deſcription of this diſeaſe, and in 
the method of cure which they adopt. 
That this fever frequently occurs in 
conſequence of miſmanagement, there can 


be no doubt; but notwithſtanding the o- 


pinion of many reſpectable authors, there 
is reaſon to believe, that it does not, like 
that deſcribed in the laſt ſection, always 
originate from improper treatment after 
delivery. 17 0 

In oppoſition to this opinion, it may be 
urged with much plauſibility, that the 


malignant childbed fever does not take 


place ſo often in patients who are under 
the care of judicious practitioners, as in 
thoſe who are unfortunately committed 
to the charge of unſkilful perſons. 


This 


* 
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This circumſtance, however, can be 
perhaps explained in a manner which will 
confirm, inſtead of refuting the opinion. 
for it is more than probable, that by pro- 
per attention to the firſt ſymptoms of this 
fever, the progreſs of the diſeaſe _ be | 
often completely prevented. ft. 

5 woman, therefore, ſhould be ac- 

vainted with the ſymptoms which indi- 
jor the approach of this diſeaſe; for by 
calling in proper aſſiſtance at the begin- 
ning, in many caſes, the fat, effects can 
only be obviated. 25 

The malignant childbed River common- 
ly occurs about the evening of the ſecond 
or third day after delivery ; ; but in ſome 
caſes, later: The woman is ſeized with 
ſhivering, attended with pain in the head, 
eſpecially above the eye-brows. This is 
followed by a hot fit, ſucceeded frequent- 
ly by a free perſpiration, which ſeems to 
relieve all the ſymptoms ; but this is often 
a deluſrve appearance, for a ſecond attack 
ſoon enſues, and the flight remiſſion is 


only a prelude to an increaſe of « com- 
en ; | 


3C2 After 
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After the ſhivering, the belly becomes 
univerſally ſore to the touch, Which in 
many caſes renders the weight of the bed- 
clothes intolerable: The ſoreneſs is fre- 
quently more conſiderable in one part than 
+ another; no ſwelling nor hardneſs can ge- 
nerally be at firſt perceived, 

The breathing of the patient, although 
not oppreſſed nor interrupted by .-whee- 
zing or coughing, is very uneaſy ; for as 
ſhe feels the pain in the belly always ſen- 
fibly increaſed every time ſhe breathes ful- 
ly, ſhe endeavours to obtain relief, by on- 
ly half - breathing as it were. 

The pulſe is quick, in general full and 
ſtrong at firſt, but afterwards weak. | 
_ Theſe are the principal characteriſtic 
marks of this diſeaſe; but in, every caſe, 
other ſymptoms attend, which vary ac- 
cording to the conſtitution of the patient, 
and many other circumſtances. 

On ſome occaſions, this fever begins 
with violent ſickneſs and vomiting, or ſe- 
vere looſentſs ; ; and in other caſes, the bel- 
ly is quite bound for the firſt two or three 
days. When vomiting occurs, the mat- 
ter thrown up at the beginning is yellow- 
RE . ih; 
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ih; but when. this ſymptom takes place 
towards the fatal termination of the com- 
plaint, it is ſomewhat like coffee grounds; 
the ſtools, OO looſe, are nog very 
fetid. on I 

The. urine is 3 firſt, — 25 par dif- 
ficulty, or totally ſuppreſſecl till after a 
ſtool or wo; it is af a dark colour, and 
on being ſet at reſt, a ſediment appears 
half floating near the bottom of the glaſs. 

In many caſes the Milk and Lochial diſ- 
charge appear to be natural for the firſt 
two or three days of the diſeaſe, Some- 
times there is no ſecretion of the former; 
but the latter, is very ſeldom ſuddenly A 
ped. „ gar nt 21 248. 1 

The Skin i in ee. patients is in oh. or- 
dinary ate, both with reſpect to heat and 
moifturez, but in others it is very hot and 
dry at firſt, and afterwards always, ere 
with a clammy ſweat. 

The Face is — —_ fluſhed, 
the eyes ſynk, and the patient is remark- 
ably dejected. She has uſually great thirſt, 
and is ſo uneaſy that ſhe can only lie on her 


6 * 
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After a day or two, the belly begins to 
| be ſwelled, and becomes tenſe. 

If the woman has been coſtive at gt 
this looſeneſs which - ſucceeds generally oc- 
caſions much immediate relief. But the 
eaſe is merely temporary; for the pulſe 
continues quick; tlie pain of the head, un- 
eaſy breathing, ſoreneſs of the belly, ſoon 
return with increaſed violence; - the teeth 
become covered with a black or brown 
cruſt; W ene n. ho 
vene. 

Theſe Hi ente * a of ai con- 
tinue for ſome days; the patient at laſt 
paſſes ſeveral fetid ſtools, uſually involun- 
tarily. She then imagines that ſhe is free 
from all danger, as ſhe feels completely re- 
lieved from all pain; but the increaſed 
quickneſs. of her pulſe, cold extremities, 
&c. announce to the practitioner the ap- 
proaching fatal termination of this dan- 
gerous diſeaſe. When this happens, it 
takes place at different periods of the fe- 
ver, moſt commonly from the ſeventh to | 
the twelfth or fourteenth day, 

But when the -malignant childbed fever 
does not prove fatal, although all the 

complaints 
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complaints are milder, yet there is no 
diſtinctly-marked critical termination, as 
in other fevers; for the ſymptoms abate 
very gradually, and the patient can never 
be pronounced out of danger for a great 
many days. She is at laſt left in a ſtate ve- 
ry much weakened, but relieved from all 
the uneaſy ſenſations which ſhe OTF 
ſuffered. 

The nature of this diſeaſe cannot be ex- 
plained, nor the means of cure detailed, in 
this work. As the complaint is always at- 
tended with much danger, and as the 
treatment in ſuch caſes depends on the ge- 
neral principles of cure of fevers, together 
with attention to the particular ſtate of wo- 
men after delivery, it 1s obvious, that the 
moſt ſkilful practitioner who can be pro- 
cured ought always to be had recourſe to. 


The malignant childbed fever occurs 
frequently in hoſpitals, when the wards 
are not kept ſufficiently ventilated : On 
theſe occaſions, the ſymptoms of the diſeaſe 
are ſomewhat different from thoſe obſerved 
in private families; the event is more ge- 
nerally fatal; and, till the wards are com- 

. 
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pletely purified, every woman deu in 
them is ſelzed with the fever. 1121 
In every Lying in hoſpital, therefore, one 
or more ſpare wards ſhould be provided, in 
order to prevent that particular vitiated 
| ate of air which originates from a room 
being occupied by a number of perſons for 
a long continuance of time, even although 
every precaution with reſpect to the uſual 
method of ventilation be adopted. 


28 
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| O. F | | 
CHILDREN in EARLY 
INFANCY. 


INTRODUCTION. 


HE Child, when in the womb, ſur- 
"rounded by a fluid, which defends 
it from external accidents, and ſupplies it 
with an equable degree of heat, nouriſhed 
by a ſomewhat which its own organs do 
not prepare, and furniſhed with the vivi- 
fying principle of air, by a beautiful and 
wonderful machinery, may be ſaid to ve- 
getate only. 
But when ſeparated from 4 mother 
by che proceſs of delivery, it undergoes a 
0 3D great 
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great and important revolution. The ſup- 


_ ply of heat, and protection from injury, 
muſt depend on the attention of others; 


nouriſhment muſt be prepared by the di- 
geſtion of food received into its own ſto- 
mach; and the benefits of air can be ob- 
tained by the operation of breathing only, 
Had not Nature bountifully provided 
for theſe changes, the human race muſt 
have become extinct. It cannot therefore 
be imagined with propriety, that dangers 
originate from the ſtate in which children 


muſt neceſſarily be immediately after birth, 


except from miſmanagement. 

The proofs which have been W 
in favour of an oppoſite opinion tend only 
to ſhew inconteſtibly the ignorance and in- 
accuracy of the obſerver; for the cries 
which children almoſt univerſally utter for 
ſome time after they are born, are not in 
conſequence of pain, but are the means by 


which the revolution 1 in their frame 1 is com- 
pletely eſtabliſhed. 


Tu bodies of infants differ from thoſe 
of grown perſons in many reſpects, be- 


hides the ſize and external form, A know- 
lege 
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ledge of theſe will elucidate the manner of 
treatment of children in health, and du- 
ring diſeaſe, and ought therefore to be ac- 
quired before that ſubject is conſidered, 


Differences in the Structure of NEW-BORN | 
CHILDREN from that of GROWN PER- 
SONS. 


In Children, the Nerves are in larger 
proportion : their powers alſo are greater : 
hence many circumſtances, as cold, heart, 
&c. have conſiderable influence on them, 
which do not ſeem to affect m_—_ per- 
ſons. 

All the Veſſels are much more nume- 
rous; their action is more frequently re- 
peated; and therefore the pulſe of children 
is always very quick, and all the ſecre- 
tions and excretions are more ſpeedily per- 
formed, and in greater quantity. 

The Fleſhy parts are more ſoft, and leſs 
diſtinctly marked; their actions are con- 
ſequently not ſo powerful. 

Ihe Bones are ſoft, ſpongy, and 1 imper- 
fect. Thoſe which are afterwards ſingle 
33 are 


396 MANAGEMENT OF 


are generally divided into ſeveral portions; 
and almoſt all the bones have their extre- 
mities or edges in the ſtate of griſtle. The 
bodies of children, therefore, have not an 
exact regularity of ſhape, and are not well 
ſupported. Their different parts are not 
ſo ſteadily moved ; and the organs lodged 
in the cavitics are not ſo well defended. 

The Appendages of the Bones are in 

much larger proportion : hence the move- 
able and immoveable artic ulations are leſs 
firm. 

The Cellular Subſtance is alſo in 2 
greater proportion, which occaſions the 
irregularity in the ſhape of the ſoft parts. 


ALL the Fluids are more mild and wa- 
tery, and furniſhed in greater quantity. 
The Chyle and Blood are more nutritious, 
and the latter is leſs acrid. The Slimy 
and Gelatinous fluids are more bland; 
the Bile any Urine have very little acri- 
mony. 

The Skin is more delicate and beauti- 


fully coloured: it is more ſenſible to ex- 


ternal impreſſions, for the ſcarf” ſtin is very 
thin and ſoft, Below the ſkin, a large 
quantity 


quantity of fat is generally collected, 
which hides the form of the fleſhy parts. 


THE HEAD 1s large in proportion to 
the body. Its bones are not indented into 
each other, but connected by membra- 
nous layers: hence the Brain, which is 
very ſoft, may be en compreſſed and 
injured. 

The Face has not the expreſſion which | 
it afterwards aſſumes. The Eyes at firſt 
have no power of diſtinguiſhing objects; 
They, and their appendages, are remark- 
ably delicate; and therefore ſuffer from 
the ſlighteſt accidents. The Noe, from 
the ſtate of its bones, 1s alſo much expoſed 

do injuries; and the ſenſibility of its nerves 
renders it highly irritable : but the bad 
effects which would often be the conſe- 
quence of this ſtructure are probably coun- 
teracted by the mucus which conſtantly 
covers the inſide of that organ. The Ears 
for ſome time, like the eyes, do not ap- 
pear to poſſeſs much power. The Mouth 
is not uſually ſupplied with teeth till ſome 
months after birth; for altho formed, they 
remain under the C Gums till that time. 
The 


398 MANAGEMENT OF 


The lower Jaw-bone is divided by a por- 
tion of griſtle into two Peces 


Tux TRUNK of the body is not ſo firm 
as to ſupport properly the ſuperincumbent 
parts, nor to defend the organs contained 
in it; for a great part of the Spine is griſt- 
ly, and the Breaſt entirely ſo. The Ribs 
indeed are more perfect than many of the 
other bones; but they can eaſily be made 
to yield from the ſtate of the breaſt: and 
the fleſhy parts, &c. which ſurround the 
belly, being ſoft and delicate, cannot afford 
reſiſtance to any circumſtance which may 
injure the bowels. | 

The Lungs, hitherto ſmall, collapſed, 
and ſupplied with little blood, immediate- 
ly after birth, begin to perform the opera- 
tion of breathing, and to receive the whole 
blood of the body ; which functions con- 
tinue during life. Theſe organs are at firſt 
weak and irritable. The Heart acts with 
conſiderable force and quickneſs. 

The Liver is of a remarkably large ſize 
in propbrtion to other parts, and is not ſo 
well defended as afterwards, The Gall 


Bladder is nearly 1 in the lame. proportion. 
| The 
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The Stomach differs only in fize, and in 
delicacy of ſtructure; and the ſame may 
be ſaid of the Inteſtinal Canal. Burt in the 
Great Guts, a ſubſtance different from 
what is obſerved in grown perſons is lod- 
ged: it is a black, viſcid, tenacious mat- 
ter, called by Medical people Meconium. 
The Kidneys are lobulated ; and the Renal 
Glands are larger in proportion. The 
Urinary Bladder, and other organs in 
the Baſon, are differently placed, as that 
cavity is very imperfect, from the griſtly 
ſtate of the bones of which it 18 com- 
poſed. 


Tu EXTREMITIES are weak, and al- 

moſt uſeleſs. The condition of the articu- 
. lations, and quantity of griſtle on the ſu- 
perior and inferior extremities, render them 
incapable of performing their proper func- 
tions for a conſiderable time. 


THEsE remarks will explain the neceſſi- 
ty for thoſe cautions in the management of 
Children which are ſuggeſted in the follow- 
ing pages. 


C HAP - 
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CHAPTER I. 


MANAGEMENT or INFANTS, WITH I- 
© 8exxcT To CLEANLINESS, CLOTHING, 
FOOD, AIR, Ax D EXERCISE, &. 


ROM the view which has been exhibit- 
ed of the ſtate of Children after birth, 
it will be obvious, that much attention 
muſt be paid to circumſtances which in 
grown perſons almoſt eſcape notice. 
The great mortality of children which 
prevails among the poor in large cities may 
perhaps be attributed chiefly to the neglect 
of the treatment recommended in this 
Chapter; and therefore it cannot be too 
minutely detailed, nor too implicitly fol- 
lowed. TE 


SEG 


AUNFANTSE' , a 


SECTION I. 


CLEANLINESS. 


"PRE Skin of Children at birth is co- 
vered with a thick glutinous matter, 

which forms a ſcurf over the whole ſur- 
face. The firſt care of the Nurſe is gene- 
rally to remove this, to which ſhe is indu- 
ced, both from the prejudices of the Mo- 
ther and Attendants, and the advice of Me- 
dical Practitioners. | 

This ſubſtance, from whatever 3 it 
proceeds, is certainly furniſhed by Nature 
to defend the child from injuries in the 
womb, to which it would be expoſed by 
being ſuſpended in a fluid. 

The propriety of the ordinary means of 
removing this glutinous matter immediate- 
ly after birth, has long appeared to me to 


be very doubtful; and therefore, in a pub- _ 
1 lication 
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lication ſome years ago, I obſerved, 
that © it is of little conſequence whether it 
"He entirely taken off the firſt day or 
« not.” The experience of many years 
has now perfectly Convinced me, that not 
only the attempts which are made by 
Nurſes to waſh off all the tenacious mat- 
ter from the ſkin of new- born infants are 
productive of much miſchief, but that it 
is really immaterial whether the whole of 
it be waſhed off at firſt or not; for as it 
becomes dry, and forms a kind of cruſt, it 
is eaſily removed at the ſecond and third 
waſhing. - 

In confirmation of his n it might 
with ſome plauſibility be urged, that the 
ſudden expoſure of the undefended ſkin to 
the air may be attended with bad effects; 
but, without having recourſe to ſpecula- 
tive reaſoning, it muſt ſurely. be obvious 
to every one who underſtands the delicate 
ſtate of the child's ſyſtem, that the rude 
hands of a rough nurſe rubbing violently 
every part of the body, will: unavoidably 
either ann In tender ſkin, or; wi W— 


2.0 Tad of Midwifery, Ke; 1780, | 
5 ſing 
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ſing the various internal organs, derange 
their nicely conſtructed mechaniſm. 
The firſt waſhing, therefore, ſhould be 
performed with very great gentleneſs and 
caution, ' by means of a weak ſolution. of 
ſoap in warm' water, which is preferable to 
any of the waſhes often employed. Spirits 
are highly pernicious ; and greaſy ſubſtan- 
ces can never be uſefpl, and may perhaps 
prove hurtful. The Neck, Arm-pits, and 
Groins, commonly require more attention 
than any other part, becauſe the ſcurf is 
thicker on them; and rough rubbing, eſpe- 
cially on the latter parts, might be very in- 
jurious. Long continued attempts to 
bring off every ſuppoſed impurity, how- 
ever gentle, ſhould never be allowed ; for, 
as has been already obſerved, what re- 
mains will readily yield to the next n. 


THE vt l crupulous attention to Clean- 
lineſs in other reſpects, not only after 
birth, but during the whole period of 
Childhood, cannot be too ſtrongly incul- 
cated, For the firſt two or three weeks, 
the infant ſhould be bathed, morning and 
evenin g, in tepid water, and afterwards in 

3E 3: cold 
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cold water. The whole body ought to be 
waſhed in the morning, and the lower 
half at night. 

The advantages of. the Cold Bath have 
deen long almoſt univerſally underſtood 
in Great Britain; and in this part of it at 
leaſt, children are very properly bathed in 
it every morning till two or three years of 
age. Speculative Philoſophers only have 
| objected to a practice which is highly be- 
neficial to health. 

Every part ſhould be kept quite dry; 
and all accidental impurities, as wet 
cloths, &c. muſt be Segen as reith as 
r een 


e 4 {op 8g tb oi 


 CLoaTHING of INFANTS. 


T HE unnatural tight ſwathing in 

which Children were formerly inca- 
fed 18 now fortunately exploded ; and long 
eſtabliſhed cuſtom has in this reſpe& hap- 


pily yielded to the ſuggeſtions of reaſon 
| | and 
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and experience. The ſtricture | of | bonds 
and rollers muſt not only be painful, but 
hazardous; for by theſe means the circu- 
lation is interrupted, and the growth in 
ſome parts is ſuddenly checked; while in o- 
thers an en direction is N to 
it. 

W . 0 3 
might lead into an oppoſite error to what 
is now aboliſhed; for the wiſh to allow 
the child all the eaſe poſſible, may make 
thoſe precautions in the dreſs which the 
experience of Nurfes teaches them, nm 
| — or improper. 1 
I be diſpoſition, therefore, which wk 

fants uſually have to rub their eyes with 
their little hands, renders the ſimple con- 
trivance of the women to prevent this cir- 
cumſtance, eſſentially requiſite, otherwiſe 
the eyes may be much injured. rt 

The Cries of the child are very apt to 
occaſion a protruſion of the inteſtines at 
the Navel. This diſagreeable accident may 
be often prevented by the application of 
a ſoft broad piece of thin flannel, in the 
form of a roller. It ſhould never be 
made right, otherwiſe it may not only 

hurt 
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hurt the bowels, but perhaps induce rup- 
tures at the lower part of the belly, 

With theſe precautions, the Cloathing 
of infants ſhould be light and ſimple, con- 
ſtructed in ſuch a manner that it may be 
eaſily and readily applied. It ought to be 
ſuitably adapted to the climate and ſeaſon, 
and ſhould always be at firſt made to af- 
ford a conſiderable degree of warmth, that 
the change from the warm fituation in 
which the child was formerly placed, to 
the comparatively cold one in which it is 
after birth, may not be ſo N fel as to 
Wer pain. 

Tape ſhould always be aſe; inſtead 1 of 
pins; and the whole dreſs ought to be 
ſo looſe, that the child may have free li- 
berty to move and ſtretch its little limbs, 
as far as that is conſiſtent with its wel- 
fare. 

The We next th Kein eſpecially, 
ſhould be often changed; and the infant 
ought never to have on the ſame. dreſs for 
twenty-four hours continued. > __ 

The Night-cloaths muſt not be diqual 
in quantity to thoſe which are worn du- 
ring the day; ocherwiſe the child will be 

Sy 
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continually diſpoſed to be affected with 
colds, &c. N 

An unnatural cuſtom has been introdu- 
ced by Nurſes, which ought to be guard- 
ed againſt by every parent who regards the 
future health of his offspring, the prac- 
tice of confining the limbs of the child 
much more ſtrictly by the cloaths du- 
ring the night than in the day. By ſuch 
means the purpoſes of reſt are defeated, 
and ſleep is even often interrupted. 

The Night-cloaths ought therefore to be 
quite looſe, and as much lighter than thoſe 
which are put on during the day, as the 
difference of fituation ſhall render neceſſary, 
ſo that the infant may be placed in nearly 
the ſame degree of heat at all times. For 
the ſame reaſon, when the child ſleeps in 
his day-cloaths, he ſhould be very lightly, | 
or rather not at all covered. 
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NUTRITION of INFANTS. 


T* E experience of many ages, as well 


as the arguments which may be ad- 


fx duced from analogy, has proved - to the 
_ conviction of every candid inquirer, that 
MILK is the moſt natural and wholeſome 


food for children in early infancy. The 
attempts which ſpeculative philoſophers 
have from time to time made, to ſubſtitute 
other kinds of food from that prepared by 
Nature for the purpoſe of nutrition, have 
only furniſhed many melancholy proofs of 
their errors, or ſhewn that the powers im- 


Planted in the human conſtitution ſome- 


times overcome even the dangerous effects 
of inconſiderate prejudice. | 
The important advantages which reſult 


from Nur/ing, both to the mother and 


child, have been ſo often explained, and 
5 - 
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are ſo generally underſtood, that they do 
not require any illuſtration on this occaſion. 


Ir has been improperly . that 
all Mothers ought to be Nurſes. By this 
opinion, many children have been de- 


ftroyed, and a greater number have only 


lived to regret their exiſtence ; the weak- 
neſs of their frames having made them in- 
capable of feeling thoſe pleaſures which « ori- 
ginate from good health. 

The hixuries which refinement has in- 
troduced in the manner of living, although 
they do not prevent every woman from be- 
ing a Mother, certainly render many very 
unfit for the office of a Nurſe. A delicate 
woman, neceſſarily involved in the diſſi- 
pations of high life, and confined to a 
_ crowded city, cannot be ſuppoſed capable 
of furniſhing milk in due quantity, or of 
a proper quality. Her child muſt either 
be almoſt ſtarved, or the deficiencies of his 
mother's breaſt muſt be ſupplied by unna- 
tural and hurtful food. 

Theſe are not the only diſadvantages 
which ariſe from ſuch ladies becoming 
nurſes; for they themſelves, as well as 

3 F "+ 
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their children, ſuffer conſiderably. Obli- 
ged to ſubmit to the regulations with re- 
ſpect to the hours appropriated to recruit 
the body by food or ſleep, which faſhion 
and long cuſtom muſt have rendered ha- 
bitual, while at the ſame time they at- 
tempt a taſk for which the delicacy of their 
frame ill adapts them, their health will be 
impaired; and they cannot enjoy thoſe 
pleafing ſenfations which are derived from 
nurſing, where the child thrives, 

When, therefore, ladies of this deſcrip- 
tion wiſh to fuckle their own infants, they 
ought to retire to the country, where, re- 
"mote from the impure air of crowded ci- 
ties, and removed from the allurements of 
faſhionable amuſements, they ſhould en- 
deavour, by the moſt ſcrupulous attention 
to regularity in diet, and hours of reſt, 
and to moderate / exerciſe in the open air, 
to repair their conſtitutions, and to fulfil 
the duties which they owe their off- 


„Wande in high ith however, are not 
the only mothers who ought not to be- 


a come nurſes; for ſome diſeaſes, although 
im 
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originally induced by improper modes of 
living, are hereditary in families. The 
prejudices of the bulk of mankind are ſo 
much againſt women who ſeem to have 
any hereditary diſeaſe, that in the choice 
of a hired nurſe they are always carefully 
avoided. A pretended diſcovery has led 
many medical practitioners to diſregard 
ſuch opinions; and the belief that theſe 
diſeaſes, from being ſeated in the ſolids, 
cannot be communicated by the fluids, 
has induced them to imagine, that ſuch 
diſorders can never be derived from a 
nurſe. But if the ſtate of the fluids has 
any effect on that of the ſolids, if, in other 
words, the condition of the body depends 
on that of the juices which ſupply the 
continual waſte to which its various parts 
are ſubject, the common ſenſe of the un- 
inſtructed multitude will be found far ſu- 
perior to the refined theories of dreaming 

philoſophers. 
It is therefore incumbent on every prac- 
titioner to adviſe ſeriouſly parents who un- 
fortunately are afflicted with any heredita- 
ry diſorder, to ſend their infants to be nurſed 

35 2 in 
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in the country by a healthy woman, and 
to protract the period of nurſing ſome 
months beyond the uſual time. 

When, however, the mother is of a ro- 
buſt healthy conſtitution, ſhe is certainly 
the moſt proper nurſe, and ought to be ad- 
viſed to undertake the taſk, on account of 
her own health, as well as that of her in- 
fant. 

The child thould be put to the breaſt as 
ſoon after birth as the ſituation of the wo- 
man will allow; by which the black viſcid 
ſubſtance contained in the inteſtines will 
be better evacuated than by any means 
which art can furniſh. The pernicious 
practice of giving children purging medi- 
cines as ſoon as born, cannot be too much 
reprobated; for the retention of the Meco- 
nium for ſome hours after birth certain- 
ly produces leſs inconvenience than is 
occaſioned by the acrimony of the ſub- 
ſtances which the child is often forced to 
ſwallow. | 

The moſt ſimple artificial means for re- 
moving this matter, ſuch as plain ſyrup, 
or a ſolution of manna, ſhould be employed 


only 


——— Sor er 2 
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only where the milk of the nurſe 1s not 
found to anſwer the purpoſe. | | 
Many authors have recommended 8 
practice of allowing the child to fuck only 
at ſtated periods; but experience has pro- 
ved the difficulty which attends ſuch an 
attempt, and the bad effects which often 
follow it when carried into execution. 


Although thoſe children axe moſt healthy | 


who are permitted to take the breaſt at 
pleaſure; yet every woman ſhould avoid 
becoming the flave of her child, as many 


unguardedly do. The infant ought there- 


fore never to be allowed to ſleep at the 
breaſt, nor accuſtomed conſtantly to over- 
load the ſtomach by ſucking till vomiting 
enſues. 

Women ſhould always remember, that 
the mode of life moſt conducive to health 
will afford the beſt milk, and the moſt 
plentiful ſupply; and therefore nurſes 
ought never to eat at irregular times, nor 
in a quantity which the appetite does not 
demand; and they ſhould guard equally 


againſt abſtinence and overfeeding. Fa- 


tigue, 


—ͤ—ũ— — 2 2 


i 
; 


414 MANAGEMENT OF 


|  tigue, indolence, or inactivity, and every 
| regularity, mult be PRE avoided *. 
Arnoben Nature ſeldom renders any 
other food than milk during early in- 
fancy neceſſary, yet, with the view of in- 
troducing a change of diet by degrees, the 
practice of early beginning to give the child 
daily a little pap or panada, appears to be ra- 
tional; for when it is neglected till the time 
of weaning approaches, the habit is with 
difficulty eſtabliſhed; and there is great ha- 
zard that the infant may ſuffer from the 
ſudden change. At firſt, food ſhould be 
given only once a-day ; by degrees it may 
be increaſed to two meals; and before 
weaning three ought to be allowed. 
Many women begin to_give ſpoon-meat 
to the child a few hours after birth : A 
practice which ſeldom fails to occaſion ſore 
mouth, violent bowel complaints, &c. and 
which therefore ſhould never be encoura- 
ged, notwithſtanding the arguments of the 
800 ne 


"1 For the qualifications of a HinzD Nos, ſee the 
ArrENDIX. EE 
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If bad effects follow the uſe of ſuch ap. 
parently harmleſs materials- as bread and 
water, what muſt be the conſequence of 
the pernicious cuſtom of giving infants 
ſpirits in the form of toddy, with the ſup- 
poſed view of preventing gripes? Such 
liquors, however diluted, applied to their 
tender digeſtive organs will unavoidably 
deſtroy or impair their functions, and may 
lay the foundation for a train of the moſt 
dangerous complaints. It may indeed be 
urged in favour of this horrid unnatural 
practice, that many children are accuſtom- 
ed to weak toddy from a few days after 
birth, and that they continue to thrive 
uninterruptedly. But ſuch arguments 
only tend to prove, that the vigour of theſe 


childrens conſtitution is ſo great as to 


reſiſt the uſual effects of ſtrong li- 
quors. Ari Ene i i le 
Although the panada or pap be now al- 
moſt univerſally uſed for the firſt food of 
children, as a ſubſtitute for the mother's 
milk; yet ſome more ſuitable meat may 
perhaps be given with more advantage, 
ſuch as cow-milk, mixed with a little water 
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and ſugar, to which a ſmall proportion of 
ruſk biſcuit may be added; or weak beef. 
tea — ſubſtituted for the milk and 


Deren den 


Alk, Exzkeisz, &c. 


FP grown -perſons, who have been many 

years accuſtomed to impure air, often 
feel themſelves ſick in a crowded room, it 
muſt be very evident, that a much leſs de- 
gree of bad air will affect children, whoſe 
Lungs are weak and irritable. 

As the infant is commonly confied to 
one or two chambers for the firſt month, 
care ſhould be taken that theſe do not 
become filled with impure air, from crowds 
of viſitors, or from being * cloſely ſhut 


up. 
a the child has acquired f anch 


ſtrength 


* 
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ſtrength as to be able to withſtand expo- 
ſure in the open air, he ſhould be carried 
out every good day, at the time the fun 
has moſt influence. At firſt he ought only 
to be kept without doors for a very ſhort - 
time; and the perſon who has charge of 
him ſhould walk flowly and gently, and a- 
void ſtanding, efpecially in a current of 
air. By degrees, he may be ſent abroad 
twice a-day, when the weather is favour- 
able, and be kept out n for a 8 
er ſpace of time. 


The importance of pure air to children 5 


cannot be better illuſtrated, chan by com- 
paring the health of thoſe who are nurſed 
in great towns with that of thoſe reared in 
the country. In the year 1767, in con- 
„ ſequence of, the humane ſuggeſtions of 
* Mr Jonas Hanway, an act of parhament 
« was paſſed, obliging the pariſh-officers of 
% London and Weſtminſter to ſend their 
infant poor to be nurſed in the country, 
at proper diſtances from town. Before 
this benevolent meaſure took place, not 
* above one in twenty: four of the poor chil- 
« dren received i into the work-houſes lived 
„to be a year old; ſo that out of two 

38 „ thouſand 
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« thouſand eight hundred, the average an- 
„ nual number admitted, two thouſand 
fix hundred and ninety died; whereas 
« ſince this meaſure was adopted, only four 
hundred and fifty out of the whole num- 
4 ber die; and the greateſt part of thoſe 
« deaths happen during the three weeks 
that the children are kept in the work- 
% houſes *,” | 
Although certainly other circumſtances 
beſides impure air, ſuch as careleſlneſs, 
&c. muſt have contributed to this dreadful 
mortality; yet the preference of the coun- 
try air over that of large cities is clearly 
proved by this fact, and may be confirm- 
ed by the meagre looks, fallow comple- 
xion, and feeble limbs, of children reared 
in town, even where the greateſt attention 


has been paid. 2 


ON. the proper Exerciſc of Children, 
more depends than ſuperficial obſervers 
would imagine; for by inattention to this 
circumſtance, a foundation is often not only 


Examination of Dr Price's Eſſay on Population, by 
the Reverend John Howlett, A. B. | 


laid 


lid for e which may deſtroy 
that beautiful ſymmetry which the Author 
of Nature has beſtowed on the human bo- 


dy, and may injure the health, but alſo 


for diſeaſes which, though their firſt ap- 
proaches are ſlow and gradual, terminate 
ſuddenly in a fatal manner. 

During the firſt few weeks after birth, 
the infant ſleeps naturally more than two 
thirds of his time; and therefore the fa- 
tigue which he undergoes, from being 


waſhed, dreſſed, &c. morning and even- 


ing, and occaſionally raiſed to be clean- 
ed during the day and night, may be 
conſidered as ſufficient exerciſe at that pe- 
riod. | 


The remarkable delicacy of infants, and 


the griſtly ſtate of their bones, would ren- 


der any violent agitation of the body for 


the firſt two months highly dangerous; 
but in proportion as the child advances in 
age, the bones become gradually more 
complete, and the other ſolids more firm : 


hence a gentle degree of motion, by pro- 
moting the free circulation of the fluids, 


will be highly beneficial. 
3 G 2 Every 


$ | 
| 
| 
| 
| 
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Every reſtriction to one particular poſi- 
tion, in whatever ſituation the child may 
be, ought to be conſtantly guarded: againſt; 
for as the ſoftneſs of the bones renders them 
eaſily moulded into an improper ſhape, de- 
formities which may deſtroy the health, or 
prove the ſource of much future diſtreſs, 
will, if this caution is not e Foo be rea- 
dily induced. ; 

An infant ſhould not t therefore, be laid 


always on the ſame fide, nor carried on the 
ſame arm. 


THE uſd of cradles is not now ſo uni- 
verſal as formerly; and it is to be hoped 
will not again become faſhionable. Na- 
ture never intended that children ſhould 
have exerciſe during ſleep, after they 
have breathed : therefore the idea, that 
rocking in a cradle reſembles the motion 
to which infants have been accuſtomed 
when in the womb, is an erroneous one. 
The young of other animated beings ſleep 
quietly and profoundly for a great part of 
their tune without any rocking, although 
they were alſo habituated to a gentle wa- 


ving motion before birth. 
It 
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It has been urged, that ohjections to 
the employment of cradles, deduced from 
the abuſes which may attend this practice, 
are inadmiſſible. But certainly no pru: 
dent perſon! will recommend any: unnete 
ſary expedient which may be Ds alta 
uſed through inattention. 1 

The charge of the — is not ls 
undertaken by the mother; and the nurſe, 
therefore, on many occaſions, may agi - 
tate the infant more violently than is con- 
ſiſtent with its ſafety, and by ſuch practices 
injure ſome of its delicate _ eee. 
the head. 

Children, for theſe ag cha to 
ſleep: in bed from the time of birth, al- 
though. ſome inconveniences, and even 
dangers, attend this cuſtom; for it may 
perhaps often be inconvenient for the mo- 
ther to carry her infant to the bed-chtam- 
ber every time he falls aſleep; and du- 
ring the night, if the woman has been 
unaccuſtomed to ſleep with a child, ſhe 
may readily overlay it: An accident which 
unfortunately happens more frequently 
than is imagined. 


Every 


; 
K 
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Every inconvenience and danger may be 
avoided by adopting a very ſimple expe- 
dient. A Crib or Cradle may be fo con- 


ſtructed as to be fixed to the ſide of the 


bed during the night, and to be eaſily car- 
ried from one room to another during the 
N boy = _ DEER, 


» 
54 == Fr x 


"Moos attention . to 1 be 1050 to 
che ſtate of the child's bed; for it is liable 
to become wet or foul; andüf allowed to 
remain ſo, may impair the health of the 


infant. This cannot happen if che bed is | 


ſtuffed with ſtraw, which ought to be re- 
newed from time to time. It is preferable 


to feathers and wool, which readily attract 


and retain moiſture and 1 Fs and it 
is more wy than hair. | 


CHAPTER I. 


DISORDERS + INCIDENT. To NEW. BORN 
- CHILDREN: 


| gs complaints to which New-born 
Children are liable ariſe generally in 
conſequence of ſome injury received du- 
ring birth, of original imperfections, or 
of careleſſneſs in the articles of dreſs, clean- 
lineſs, &c. 

Some of theſe difordumi are attended with 
much danger; and others, being only tri- 
fling and temporary, yield to bo moſt. 
{imple treatment. 
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SECTION I. 


MzAns which ought to be uſed for the Rx- 
COVERY of STILL-BORN CHILDREN. | 


T HE laudable and active exertions of 

the HUMANE SOCIETY, by having 
been the means of reſtoring life on many 
occafions where it was formerly thought 
impoſſible, have proved to the world, that 
Apparent Death happens more often than 
was hitherto believed. | 

The | occaſional recovery of ſtill-born 
children, under circumſtances where expe- 
rience alone could have encouraged ſuch 
hopes, ought to teach Practitioners of 
Midwifery the importance of employing, 
with patience and attention, the means con- 
ducive to this purpoſe. 

The following obſervations are offered, 
not, only with the view of explaining the 
proper method which ought to be purſued 

for 


" ' 
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for the recovery of ſtill- born infants, but 
alſo with the intention of rendering the 
attendants capable of giving hints to Prac- 
titioners, which might be overlooked by 
the embarraſſinent natural on fuch oeca- 


12 


Du abvar) the child is quinn in- 
ſenſible, and conſequently is merely a paſ- 
ſire body. This great effect is produced 
by a very ſimple cauſe, viz. the compreſ- 
fion of the brain by the approach of the 
bones of the head. As this, in general, is 
merely temporary, the bones reſume their 
former fituation the moment the child is 
born. The preſſure being therefore re- 
moved, the infant regains his ſenſibili- 
ty, and is enabled to "begin his new Dn 
tions. N 

Dub oe the child is detained in the 
paſſage beyond a certain time, the long- 
continued preſſure on the brain induces a 
ſtate which reſembles the moſt profound 
ſleep. When born in this ſituation, he ap- 
pears deprived of life; but the pulſation in 
the cord ſhews, that 2 Gal Nature has 

N not 
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not decreed that the vital fame ſhould be 
ſo eaſily extinguiſhed. 

In ſuch caſes, praQtitioners adviſe the 
navel-ſtring to be cut, and allowed to 
bleed a little, from the idea, that the child 
is apoplectic *. 

This practice, however, will be found 
dangerous and improper; for the loſs of 
blood, even in ſmall quantity, may be 
productive of very bad effects on a ſyſtem 
ſo nicely balanced as that of an infant is; 
and at the ſame time cannot contribute, 
except in a remote manner, to remove the 
cauſe of apparent death. This will be ea- 


. fily underſtood, when it is conſidered, that 


the powers of the child, under ſuch cir- 
cumſtances, are ſuſpended only in conſe- 
quence of the preſſure which is made on 
the brain by the bones of the head. 
When, therefore, the pulſation in the 
cord 18 diſtin, although the infant' does 
not exhibit any other ſigns of life, the com- 
munication between him and his mother 


* When the efforts which the infant makes to breathe 
are attended with the appearance of ſuffocation, a few 
drops of blood from the cord will relieve the child com- 
pletely. . | 


ought 
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ought not to be interrupted : the practi- 
tioner ſhould ſupport the child, and pre- 
vent him from becoming cold. By wait- 
ing in this manner, the bones of the head 
gradually ſeparate; and the preſlure on the 
brain being removed, he regains his ſen- 
bility, and is capable of beginning the 
operation | of breathing, When this is 
known, . by the cries, &c. the navel-ſtring 
may be tied, and divided in the uſual 


When Rill-born children have no pulſa- 
tion in the cord, if they are not putrid “, 
the ſuſpenſion of their vital powers 8 
have originated from an interruption of 
the blood in its paſſage to the after- birth, 
by which the vivifying principle which it 
receives from that ſubſtance 1 18 no longer 
ſupplied. 

When the after-birth is not detached 
from the womb, although there be no pul- 
ſation in the cord, every means for the re- 


It may perhaps appear unneceſſary to remark, that 
when there are evident marks of putrefaction on the child's 
body, no attempts for its recovery ought to be made. 


z2H2 covery 
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corery of the rift Mod be employed, 


before the communicäticli bet loesen hit and 
the mother 1 is cut off; * becauſt, if the blood 


can be ſent to the after! birth, the child 


will Rve till he acquires fufficient ſtrengtb 
ro perform the operatibm of breathing; on 


_— which his exiſtence mrlt” depend when a 


3s ſeparated from his mother. 

Wich theſe views, « 166{c' warm. Bash 
Cap ſhould be put on the infant's head; 
and his body, &c. ought to be placed in 


a baſon of warm water, while the {kin is 


to be gently rubbed by the hard ef an aſ- 
ſiſtant. The cord muſt be kept warm 7 
the application of heated flannel,” 

If, after this treatment Ras been conti- 
4064 for ſome time, the pulſation in the 
cord returns, the child may ſbon be &- 
pected to breathe; for which purpoſe time 
alone is neceſlary ; for if any attempts be 
made on theſe occaſions to haften this im- 
portant function, the moſt dangerous con- 


ſequences may be Oy 


But when * after- birth is detached, 
which can be readily diſcovered by every 
practitioner, or when the pulſation in the 

: 5 veſſels 


= 
— 
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veſſels of the navel-ſtring is not ſoon re- 
newed, the operation of breathing can a- 
lone preſerve the life of the infant; and 


therefore the attention ſhould be ns | 


to induee tliat function. 

For this intereſting purpoſe, the: * 
* to be tied, and divided in the ordi- 
nary manner; and the child ſhould be im- 
mediately placed in warm water, before the 
fire, with his head and ſhoulders raiſed; 
Air muſt then be thrown into the Lungs, 
by the introduction of a ſmall pipe or. quill 


into one of the noſtrils; while the other and 


the mouth are ſhut cloſely. Authors have 
adviſed the air to be blown in at the mouth; 
but by ſuch practice the ſtomach will be 
readily diſtended, which will prevent the 
lungs from being properly filled. The air 
ſhould then be gently forced out of the 
lungs, by moderate preſſure on the breaſt, 
and again thrown in by the pipe. This 
imitation of breathing ought to be conti- 


nued for a conſiderable time, till the heart 


begins to beat. The child may then be 

made to gaſp, by any means which can ex- 

cite a quick ſenſation, ſuch as touching the 

inne of the noſtrils with a little brandy, 
| OR 
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tickling the ſoles of the feet, or ſlapping the 
buttocks, | 
f The exhibition of Bann muff to che W 
or of ſtimulating ſubſtances by way of 
Lavement, or the application of the fumes 
of tobacco, or ſudden expoſure to cold air, 
may in many caſes prove dangeroùs expe- 
dients; although on ſome occaſions they 
can be ſucceſsfully employed. They ſhould 
therefore never be had recourſe to, except 
other method has been carefully 
When by theſe means a child begins to 
Tecover, he generally gaſps for ſome time, 
at conſiderable intervals, before he breathes 
freely. He ſhould be taken out of the wa- 
ter when he ſhews this firſt ſign of return- 
ing life, and put into warm flannel; and 
all the former attempts ought to be imme- 


diately laid aſide. . 


The ſimplicity of theſe means for reſto- 
ring life to ſtill-born infants adapts them 
for general uſe; a purpoſe which cannot be 
accompliſhed by many of the methods, 
lately propoſed, ſuch as the exhibition of 
Electricity, &c. 

Our attempts for the recovery of chil- 

5 dren 
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dren in this ſituation ought to be conti- 
nued for a conſiderable length of time, al- 
though they appear unſucceſsful. Many 
infants have been preſerved from death af- 


ter they had been deſerted * practi- 
tioners. 


SECTION u. 


RETENTION of the MECONIUM. 


TE black viſcid ſubſtance, called Me- 

conium, is uſually expelled from the 
bowels a few hours after the child has been 
put to the breaſt, if he is ſuckled by his 
own mother. But ſometimes it is ſo te- 
nacious, that it adheres to the inteſtines, 
and cannot be thrown off; and ſometimes 
the milk is not ſufficiently active for that 
purpoſe. 

The impatience of nurſes to get rid of 
this ſubſtance has often been the cauſe of 
many dangerous complaints; for the medi- 
eines which have W been forced on 

33 
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the child have induced the moſt alarming 
complaints. 

The retention of the Mecontuth ought 
not therefore to be much regarded, unleſs 
the child is at the ſame time indifpoſed; 
but if from any 'circumſtance he cannot 
be put early to the breaſt, or is to receive 
ſuck from a woman who has been ſome 
time delivered, the common remedy of ſu- 
gar and water, may be allowed. 

When, along with the retention, there 
are evident ſigns of oppreſſion, of pain in 
the bowels, or of irritation of the gene- 
ral ſyſtem, then ſome more powerful 
means to induce the CO ought to be 
adopted. | 

Nothing is found to effect this deere 
better than a ſolution of Manna in water, 
given in the doſe of a tea - ſpoonful every 
hour, till it operates; while at the ſame 

time fimple Lavemens, conſiſting merely 
of a very ſmall cupful of warm water, 
ſhould be frequently exhibited. 

Tn Meconium is in ſome rare 0 re- 
tained in conſequence of the natural paſ- 
| ſage r cloſed up; a circumſtance 
which 


INFANTS 433 


which is always attended with much dan- 
ger, and which requires the immediate aſ- 
liſtance of a — Gs ASAP 7 


SECTION m. 


ORIGINAL IMPERFECTIONS. _ 


(CHILDREN are not always wes in a 

ſtate of perfection with reſpect to the 
ſtructure of their bodies; for ſometimes 
they have deficient, ſuperfluous, or miſ- 
placed parts, natural paſſages nen and 
marks on various parts. 

Many of theſe imperfections admit of 
no remedy, while others way be ahn rec- 
tified. 

It would be n with the nature 
of this work to deſcribe minutely all the 
ſpecies of malconformation which occaſio- 
nally occur; and therefore the following 
obſervations relate only to thoſe which are 


met with moſt frequently. od 
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Children are ſometimes born with ble- 
miſhes about the mouth, which may pre- 
vent them from ſucking. Of theſe, Fiſſures 
in the lips always conſtitute the moſt re- 
markable deformity. 

Theſe imperfections appear in many dif- 
ferent forms; for ſometimes the fiſſure 
exiſts only in one lip, generally the upper 
one, and 1s occaſioned merely by a divi- 
ſion of the parts. In other caſes, there is 
a conſiderable loſs of ſubſtance between 
the divided parts. In ſome inſtances there 
are two fiſſures in one lip, or Both lips are 
affected; and in others the fiſſure is not 
confined to the lips, but extends along the 
roof of the mouth. All theſe different ſpe- 

cies of the ſame deformity receive the ge- 
neral name of Harelip. 

Ipbe treatment of the Harelip — be 
r according to many circumſtances, 
which can only be determined by an expe- 
rienced practitioner. If the child can fuck, 
the operation by which alone the blemiſh 
can be removed, ſhould be deferred till he 
be four, or five months old, as then the 
parts will be better adapted for retaining 
che pins by which the cure is accompbib- 


ech 


FP. 
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ed. But when ſacking is prevented, the 
operation ought to be had recourſe to as 
ſoon as . gol | 


Tur Tongue, it was formerly obſerved, 
is bound down to the lower part of hs 
mouth, by a membranous cord, to pre- 
vent it from too great a degree of motion. 
Sometimes, however, the cord fixes it fo 


much, that the infant cannot ſack; in 


which caſe he 'is A faid to be 
Tongue-tied. 
Women very often imagine- that their 


children have this defect when it does not 


really exiſt; and perhaps one inſtance of it 


does not occur in ſeveral * of choſe 


who are born. | 

The diſeaſe may be 70 readily dif- 
covered by putting a finger gently into the 
child's mouth ; for if he 1s able to graſp it 
as he would do the nipple in ſucking, or 
if the tip of the tongue appears diſen- 
gaged, the membrane W not e be- 
ing cut. 4 


® Page 38. 
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The operation of cutting the tongue, 
though very ſimple, may prove fatal, if the 
ſurgeon is inattentive; for ſo great a quan- 
tity of blood has often been loſt as to de- 
ng the infant. 


Wurn he Alm is not bound down 
ſufficiently, the tip may be. turned back, 
and cloſe up the throat; an accident 
which muſt ſoon occaſion. death. It may 
be diſcoyered by the, threatening ſuffo- 
cation, or convulſions, and by. the intro- 
duction of the finger into the mouth. 
The melancholy conſequences of this diſ- 
eaſe can only be prevented by pulling back 
the tongue, or exciting vomiting by tick- 
ling the throat. 


| Ir che infant cannot ſuck, although the 


tongue appears to be in a natural ſtate, 


weakneſs of the lower jaw, thickneſs or 
ſwelling of the glands in the under part of 
the mouth, or ſome defect about the nurſe's 
nipple, may be ſuſpected. 9 8 


THE natural paſſages of children are 
fometimes ſhut up, and prevent the uſual 


excretions. 


excretions. This will be known by. exa- 

mining the cloths. In ſome: caſes, ſlime 
ren proves the obſtacle; but in others 
membranous: ſubſtances cloſe up a aſe 
ſages. 


In every inſtance where Wee 


common is obſerved, the child ſhould 
be carefully examined by a ſkilful prac- 
titioner, that the proper means for af- 


fording relief may not be too long de- 


layed. In ſome rare caſes, it unfortu- 


nately happens that no aſſiſtance can be 
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INFANTS are ſometimes born with de- 


formities in the lower extremities, ſtyled 


Club-Feet. Theſe often become very trou- 
bleſome at a future period of life, and 
are always very juſtly conſidered to be 


great blemiſhes. Every parent, reine, 
is intereſted in their removal. 


The griſtly ſtate of the bones of the 


foot renders a cure in moſt caſes practi- 


cable, when the proper means are begun 
immediately after birth ; but if the defor- 
mity is not diſcovered till the infant is 
n months old, it will be difficult and 

precarious. 


— — — 
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obeatious: Practitioners ſhould, O ies: 
fore, carefully examine every part of new- 
born children, that they may not, by any 
neglect, render their future lives uncom- 


fortable. 
The method by which this diſeaſe: can 


Dis removed is very ſimple. | It ſhould con- 


ſiſt in the application of proper means to 


reduce the foot, in the moſt gradual man- 
ner, to its natural fituation. Theſe 


ſhould not be. continued only till this is ef- 


fected, but ought to be kept applied con- 
ſtantly for ſeveral weeks after, in order 


that the deformity may be completely re- 
moved. 5 al RN 
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WW HEN the child has been detained a 

long time in the paſſage, he is liable 
to a variety of complaints, eee to 
che in Were oo: was pes 


Tux moſt common of 8 foellings 
on the head, « or ane 4 ** * * 
that organ. e pt: 2140 51 

Firſt children are * born; with 
ſome degree of ſwelling on the crown" of 
the head. This, however, uſually diſap- 
pears in a few days, and requires no o- 
ther treatment than the ordinary means 
employed by the nurſe, viz. rubbing very 
gently a {mall N of weak —_— on 
2 | ie 

But hin the tumour continues Giri p 
or three weeks, cloths dipped in Lime- 
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water ſhould be applied to it, which will 
at leaſt prevent officious attendants from 
uling more hazardous remedies. 

On ſome occaſions,” theſe ſwellings con- 
tain a fluid, which it has been propoſed 
hould. be evacuated, other wiſe the bones 
of the head may be injured. But theſe 
caſes muſt be truſted to the care of a ſkil- 

a \ practitioner: 


| Feen the. 7 VR of __ Head be 
much altered, in conſequence of long-con- 
tinued preſſure during the paſſage of the 
child, it will ſoon recover the natural form, 
without any aſſiſtance. The practice, 
therefore, of endeavouring to give the 
head a proper ſhape, by ſqueezing and 
preſſing it with the hands, &c. is unne- 
ceſlary, and ought never to be allowed, on 
account of the 1 which wehr be che 
e ee 1 nE ,2 

Scratches on thi head, like the marks 
ranks by a whip-cord, frequently occur 
after tedious or difficult labours; but they 
require no eee e as they ſoon 


x Mes: Io uc 


In ſome caſes, mher the child has come. 
down 


bd * 
1 Ne r 
* 9— — 


down in an unuſusl direction, the Face is 
mach affected; for the eyes are inflanied, 


che noſe flattened, the lips fwelled, the fea- 


tures chi ſtorted, and the colour of the coun- 
| tenance livid. Theſe fri ghtful appearances 
uſually go off in a few days, when no vio- 


lence has been done by improper interfe- | 


rence during the delivery. 

Other parts of the thild than thoſe al- 
ready mentioned are likewiſe liable to ſwel- 
ling and diſcoloration from the ſame . cau- 


ſes; but as they ſeldom prove troubleſome, | | 


| little management is neceſſary. 


T Limbs of the infant are in ſome 
caſes fractured or diſlocated by the raſh- 
neſs and aukwardneſs of the practitioner. 
Theſe accidents, on ſome rare occaſioi 


unavoidably happen from the ſituation of 


the child; but are moſt frequently to be 
arttibuted to ill directed Ns to accom- 


pliſh the delivery. 
From whatever cauſe theſe Gsigreeable 


occurrences originate, they ſhould never 


be- concealed from the attendants, in or- 


der that the proper means may be ad- 


5 to remedy them. Many children 


n | | 3 K 4 have 


* * 0 
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| have been rendered lame for life from the 
praQtitioner by whom they were brought 
into the world having allowed a diſlocated 
or fractured limb to paſs unobſerved, to 
cover his own aukwardneſs. TN 


SECTION v. 


ULCERATIONS and EXCORIATIONS. 


7 


HE common method of treating the 

navel is ſo univerſally underſtood, 
that it requires no particular deſcription in 
chis work. The portion of cord which is 
left next the child drops off within five or 
fix days after birth, and leaves a tenderneſs, 
which is generally entirely removed in two 
or three weeks, by the ordinary n means 
which nurſes employ. ä 

But ſometimes, whatever W be 

uſed, a rawneſs round the edges, or degree 
of ulceration, remain, and prove very diffi- 
cult of cure. 
As 


* 
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As the moſt unfortunate conſequences 
have often been occaſioned by neglect in 
fuch caſes, and as a great variety of treat- 
ment will be neceſſary under different cir 
cumſtances, a ſkilful practitioner Mold al- 
ways be conſulted, © * 

FROM the delicate ſtructure of the ſkin 
of infants, excoriations readily take place 
wherever one part of it is in conſtant con- 
tact with another, unleſs the moſt careful 
attention be paid to keep every part dry. 
The ears, neck, armpits, and groins, are 
5 liable to be TOA? in re man- 
ner. WSD 

ben the exccriations | are not lowed 
to continue for à conſiderable length of 5 
time, they ſeldom require any other treat- 
ment than being duſted, morning and 
evening, with prepared Tutty, or Cala- 
mine, or with common aſhes, finely pow- 
But when a diſcharge of matter is the 
conſequence of neglected excoriations, a 
cure can only be obtained by much care 
and attention; for it is often very difficule 


to ſtop theſe runnings. 
3 K 2 Some 
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Some Practitioner have qhjected 2o,fuch 
2itempts, on the falſe ſuppoſition, chat the 
diſcharge is a falutary outlet for an over: 
load of the fyſtem. Theſe opinions, .admir 
rably well calculated to fayour the caxglell; 
neſs of nurſes, are founded on improper 
views of the operations of nature. 


Many different remedies. will be fund 
beneficial. in different caſes; ſuch es 
ing the excoriations.daily. with Bra 
Lime-water, a weak aluriq 
gar of Lead *, or of White Vnich and 
drefling them, with Spermaceti Ointment, 
or Turger's Gerate, thinly ſpread on linen. 

While theſe means are purſued, the 
bowels ſhould be kept open, by the occa- 
fonal exhibition of any gentle pang bs 


Marys bing in re Kc. 
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Rorrunts: in different parts eſpecially 
at the Navel, are very common com- 
plaints among infants; but are forty- 
nately not attended with ſo much danger 
madwifüble, from the difficulty with 
which they are retaiged, and che delicacy 
of che parts an which, they, muſt necef: 
farily. preſs... Where: the diſcaſe is confi: 
C — 
of flannel, in che form of a roller, by af- 
fording a; ſafe and ee volt. be 
found uſeful. 
In proportion ms. the child acquires: 
an e eee 
ar. Nothine n are n 
Arto Das itte Mio 37 thag 


D 


. 
F 


446 MANAGEMENT" OF 


| than the continued uſe of the cold bann 
already recommended. 


Great attention ought conſtantly to be 
paid to the ſtate of the Belly of thoſe who 
are ſubject to Ruptures, as coſtiveneſs al- 


way aggravates | the m_—__ 
180 36579841 co: de 
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N EW born Infants, of bod ſexes, are 
Hñable to an accumulation of a Milly 
like fluid, in the breaſts, which often pro- 
duces painful ſwellings and inflamma- 
tion. Theſe are frequently relieved dy 
the ſpontaneous diſcharge of the fluid. 
The | uneaſy ſenſations occaſioned by 
theſe kong ſeldom continue üben 2 


ter, or rubbing them very (ey with 
worm Olive al, — and morning. 
| Emollient 


* 


* 
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Emollient poultices are rarely neceſſary; 
but ſhould be applied when the ſwelling - 


and inflamation are conſiderable. 3 
The unnatural but common practice 
of forcibly ſqueezing the delicate breaſts of 
a new- born infant, by the rough hand of 
the Nurſe, is the moſt general cauſe of 
inflammations in theſe parts. 'The con- 
ſequence of this practice is often ſuppura- 
tion and abſceſs; and hence, beſides the 
hazard of diſagreeable marks in the bo- 
ſoms of girls, the future woman may be 
prevented from ever fulfilling the duties 
of nurſing, Parents cannot therefore be 
too careful in watching againſt this unna- 
tural and improper cuſtom. id 
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HE Ates i duden u to | children ni 
1 - therto enumerated are ſo diſtinctly 
marked, chat they are obvious to the moſt 
ſaperficial obſer ver; but ſome of thoſe in- 
cluded in this and the ſubſequent” chapter 
can only be diſtinguiſhed by ſymptoms 
which may be overlooked by the attend- 
ants. 9 3 
The improper idea, that the knowledge 
of the nature of diſorders incident to in- 
fancy is merely conjectural, may perhaps 
be attributed to this circumſtance. 
Although children cannot deſcribe their 
complaints, as grown perſons do, by 
words; yet an attentive obſerver will find 
them b more wy pointed out. 
by 


” # 


- 
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by natural ſigns than they could poſſibly 
be by language. 
The cauſes of infantile diſeaſes have 
been hitherto traced by authors and prac- 
titioners to a-few ſources only, ſuch as, a 
prevailing acid in the ſtomach, great irri- 
tability of the ſyſtem, &c. But although 
a fondneſs for fimple views of the opera- 
tions of Nature has long impeded the pro- 
greſs of medical knowledge, it is to be 
hoped, that ſuch prejudices will ſoon ceaſe, 
and that the effects which any derange- 
ment of one part of the human body muſt 


produce on other parts may be more fully _ 
- * underſtood than they are at preſent. 


ALL the diſeaſes included in this chap- 
ter, except the Small Pox, commonly oc- 
cur within three or four months after birth. 
The reaſons which render Inoculation often 
adviſable at that period are explained fully 
in the ſection on that ſubject. | | 


3 L SE C- 
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SECT ON I. 


SRE EYREs. 


(CHILDREN, a few days or weeks after 
| birth, are ſubject to Sore Eyes, which 
not only render them fretful and uneaſy, 
but ſometimes alſo induce diſagreeable ble- 
miſhes if neglected, or even almoſt total 
blindneſs. : 

This complaint is often occaſioned by 
the imprudent expoſure of the infant to 
large fires or much light. It is alſo fre- 
quently cauſed by cold; and when it oc- 
curs in a more advanced period of life, it 
may originate from teething. 

The mildeſt ſpecies of this diſeaſe ap- 
pears under the form of an encreaſed ſe- 
cretion from the eye-ltds, which ſeems to 
gum or glue them together, and which be- 
coming hardened, muſt occaſion confider- 
able uncaſineſs. 


The 
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The cure of this complaint conſiſts in 5 


guarding againſt expoſure to large fires or 


much light, and to cold, and in bathing 


the eyes morning and evening with a little 
warm milk and water, and twice or thrice 
through the day with the weak ſolution of 
Sugar of Lead, diluted by the addition of 
an equal quantity of Roſe- water. | 


Bor when the Eyes, and their appenda- 
ges, are ſo much ſwelled that the infant 
cannot open them, if a violent inflamma- 
tion has taken place, ſucceeded by the con- 
ſtant diſcharge of matter, the eye may be 
completely deſtroyed, if proper aſſiſtance 
is not had recourſe to. 
As the treatment in ſuch caſes muſt ne- 
ceſſarily vary according to circumiſtances, 
it cannot be detailed in this work. - 


Wax children are affected with a ha- 
bitual zwcabneſs of the eyes, the cold bath, 
and frequent expoſure in the open air, af- 
ford the beſt means of relief. 
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SECTION u. 


RED GUM. 


Pune are much ſubject to Eruption: 
on the ſkin, which aſſume a variety of 
appearances, and proceed from many dif- 
ferent cauſes. The moſt harmlefs of theſe 
is the RED Gum. It appears frequently 
a ſhort time after birth, and occaſionally re- 
curs during the period of nurſing. 
The Red Gum occurs moſt 3 


in che form of a great many ſmall diſtin 


red pimples, which can be felt above the 
{kin ; but ſometimes theſe have a yellowiſh 
or pearly colour. The eruption is often 


general over the whole body, like the 


Meaſles ; in other caſes, it appears only on 


the Face, or Extremities, and is frequently 
confined within large patches. 


The infant does not ſeem to ſuffer any 


uncaſineſs, or derangement in his uſual 


functions, 
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functions, from this eruption; a circum- 
ſtance which ſufficiently 8 it 
from the Meaſles. 

The cauſe: of the Red uu des bend | 
magined to be an Acrimany in the ſyſtem, 
which Nature thus throws off. The proofs, 
however, uſually adduced in confirmation 
of this opinion, do not appear to be very 
ſatisfactory; perhaps the cauſe may be 
found to proceed from errors in the ma- 
nagement of infants with reſpect to 
doathing, air, exerciſe, '&c. ; for every at- 
tentive practitioner may obſerve, that chil 
dren who are cloathed very warmly, and 
thoſe who are not often in the open air, 
and who ſleep in crowded rooms, &c. are 
more ſubject to this eruption than o- 
thers. 

The common practice, therefore, of 
treating the Red Gum as a complaint of 
no conſequence, is certainly founded on 


improper views; for although it is a prof 


of the good health of the child, it is only 
a negative one; for it ſhews, that the 
conſtitution of the infant poſſeſſes a 

power to counteract the effects WE miſina- 
nagement. 24 
„ for cheſ ene * are 
conſulted 
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conſulted in caſes where children are very 
much ſubject to the Red Gum, ſhould in- 
quire very carefully into every circum- 
Nance reſpecting their treatment with re- 
gard to cloathing, air, exerciſe, ſituation 
during the night, &c. as well as the diet, 
that the proper means for obviating the 
cauſes of this complaint may be ad- 
opted. Tee 


Warn the Red Gum ſuddenly recedes, 
if the child appears much enn bon 
N —_— 18 Sag HEM To w1oy vs ey 


SECTION in. 


YE SHOT Gum... 


®, 


"HE ee Gon 18 5 a diſeaſe which 
requires much more attention than 
as Red Gum, as it is frequently fatal. 

The appearance of children affected with 
this complaint at once points out the na- 
ture of the diſorder. They are yellow over 
the whole ſurface of the body; and the 
ſame colour is obſerved in che eyes. 


In 
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In ſome caſes, no ſymptoms but the yel- 
low tinge indicate any thing uncommon ; 
but on other occaſions, the great derange- 
ment in the natural functions of the infant 
prove inconteſtibly that the whole 1 
is in diſorder. = 

The cauſes of the Yellow Gum are va- 
rious and numerous; a circumſtance 
which, it may be eaſily explained, de- 
pends on the particular ſtructure of chil- 
dren. 

The bile, it has been remarked * is is con- 
veyed from the liver and gall- bladder, by 
a ſingle conduit, into the inteſtinal canal 
a little below the ſtomach. Any obſtacle 
which may prevent the paſſage of the bile 
in this manner, will induce a yellowneſs 
of the ſkin, &c. termed Jaundice. In 
grown people, the liver is pretty well de- 
fended from external injuries; but in in- 
fants, it has been obſerved t, it is larger 
in proportion, and not ſo well protected. 
The inteſtinal canal in them alſo is more 
readily deranged than afterwards: hence 
the flow of bile in children may be inter- 


5 * Page 65. : + Page 398. n 
N rupted 
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rupted by external preſſure on the liver, by 
diſtenſion of that portion of the inteſtine 
into which the bile paſſes, or by any of the 
cauſes which occaſion the ſame accident in 
grown perſons. The retention of the me- 


cConium, it has alſo been alledged, is a ve- 


ry frequent cauſe of this diſeaſe; but may 
it not rather be corfideted tb be merely 
a conſequence of tlie particular ſtate of 
the ſyſtem which induces the Yellow 
Gum ? 

Ĩhere is no doubt that thiis cottiplltht is 
often occaſioned by the nurſe's milk. This 
may proceed from its not proving ſuffi- 
ciently laxative, or from other circum- 
ſtances which have not yet been clearly ex- 
plained. 

The pte of this diſeaſe vary as 
much in different caſes as the cauſes; for 
ſometimes the child is unable to ſuck, fleeps 
conftantly, and all his functions appear to 
be ſuſpended. In other caſes, the moſt 
violent cholic pains, or frightful convul- 
ſions, are occaſioned ; and ſome infants 
have a yellow tinge over the whole bo- 
dy, which 1s ee with no inconve- 
nience. | 
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The mode of cure of the Yellow Gum 
muſt be regulated by the ſymptoms and 
cauſes of the diſeaſe; and therefore cannot 

be minutely deſcribed in this work. 
When the child ſeems to ſuffer no un- 
eaſineſs, although his ſkin is quite yel- 
low, if his bowels be open, it would be 
abſurd to preſcribe any medicines. 

But if he is unable to ſack, and has a 
diſpoſition to conſtant fleep, then the moſt 
active means ſhould be adopted, otherwiſe 
the diſeaſe may ſoon prove fatal. Vomits, 
conſiſting. of a grain or two of Ipecacuan, 
rubbed finely with a little ſugar and wa- 
ter, and briſk laxatives, as a tea-ſpoonful 
of Caſtor Oil every hour or two, will 
then be found neceſſary à and their effects 
may be much promoted by the warm 
bath. 

If the infant is nurſed by a woman 
whoſe milk is old, a change of nurſe will, 


in many caſes, alone cure the diſeaſe. 


When violent cholic pains or convul- 
Hons accompany the Yellow Gum, a ſkil- 
ful practitioner ought to be immediately 
ſent for, as it requires a great deal of 


Judgement to determine the proper means 
. 3M WHO 
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which on ſach occaſions ſhould be em- 
ployed. 


SECTION IV. 


TH RUS HE. 


Te HE Temsn is ſo common a diſeaſe 
in early infancy, that many have i- 
magined it to be a ſalutary effort of Na- 
ture to expel ſome hurtful matter from the 
ſyſtem, which might otherwiſe be pro- 
ductive of many complaints at a future 
period. This opinion, however, is mere- 
ly a vulgar prejudice, neither TOUT on 
reaſon nor experience. 

As the Thruſh is in ſome TY very 
mild, and in others very unfavourable, 
the ſymptoms and danger attending the 
diſeaſe vary on different occaſions. 

This complaint appears in the form of 


This is termed, in medical langusge, Arnruæx. 


ſmall 
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ſmall white ſpots on che corners of the . 
tongue, and inſide of the cheeks and 


throat, reſembling little pieces of coagula- 
ted milk. Theſe ſpots begin in the mouth, 
and gradually ſpread over the lips, palate, 
&c.; and it has been alleged with appa- 
rent probability, that in ſome caſes they 
are continued from the gullet through the 
ſtomach, and whole tract of the inteſtinal 
canal. 
When the diſeaſe is favourable, the 
ſpots are few in number, and are con- 
fined to the mouth ; and the child ſeems 
to ſuffer little inconvenience from them. 
But in the more malignant ſpecies of 
Thruſh, the ſpots are ſo cloſe and nume- 


rous, that they run into each other, form- 


ing one uniform tenacious cruſt, covering 
the whole mouth, palate, and throat; and 


hence they render the infant incapable of 


ſucking. In ſuch caſes, before the ſpots 
appear, the child is generally much de- 
preſſed, and diſpoſed to ſleep ; his pulſe is 
almoſt imperceptible, his extremities cold, 
and he appears at the point of death. 
When the ſpots are perceived, the pulſe 
gradually riſes ; feveriſh heat, and encrea · 

| 3 M2 ſed 
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ſed action of the blood · veſſels ſucceed, at. 
tended with great reſtlefineſs; and the 


mouth becomes ſo tender, that the infant 


is incapable of graſping the nipple, or of 
ſwallowing the mildeſt food; and in ma- 
king che attempt, his ben often bleeds 
immoderately, or fits are induced. 

In the progreſs of this diſeaſe, the ſpots 
change their appearance confiderably. In 
favourable caſes, they gradually become 
yellow, and the intermediate parts have ge- 
nerally an inflamed red colour ; but when 
the difeaſe 1s of the malignant ſpecies, 


the ſpots have a purple or livid hue, which 


commonly terminates in a gangrenous or 
mortified appearance. 

When the Thruſh is to be confidered 
as a diſeaſe, it is uſually preceded or at- 


tended by complaints in the ftomach and 


bowels, as vomiting, choc, and violent 


| looſeneſs. 


The nature of this diſorder is differ- 
ent in different caſes. When the infant 
ſuffers little uneafinefs except what pro- 
ceeds from the ſoreneſs in the mouth, it 


may be looked upon as a local diſeaſe, in- 


duced by ſome irritation applied to the de- 
: hcate 
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licate parts which are affected, as very n 
ſpoon-meat, &c, |» 
But when diſorders in the ftomach and 
| bowels, or feveriſh ſymproms, pretede or 
accompany the Thruſh, ir may then be 
conſidered as the effects of a general de- 
rangement of the ſyſtem z and its termi- 
nation may be expected to be more or leſs 
favourable, according to the degree of 
ſtrength which the infant has, and to the 
violence of the attending ſymptoms. 
The remote cauſes of the Thruſh are va- 
rious, as improper nouriſhment , confine- 
ment in impure air, in ſome caſes ſpe- 
cific contagion, and expoſure to cold or 
moiſture. 


TE means of cure in the mild ſpecies 
of this complaint, although fimple and ob- 
vious, require ſome attention; for as the 
ſpots are quite ſuperficial, they may be 
_ readily removed by the application of any 
aſtringent medicine ; but if they are forced 


® Children who are brought up by the hand, 28 it is 
called, are very much del 6:00 diſcaſe ; and in them 
i ofics proves fatal 8 


er 
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off prematurely, a ſecond crop, in greater 
quantity, more obſtinate in duration and 
more deeply ſeated, will ſucceed; and if 
the ſame improper treatment 1s repeated, 
a new ſeries of ſpots will invariably recur, 
attended with increaſing violence, in pro- 

portion to the frequency of repetition, | 

No aſtringent lotion or powder ought 
therefore to be employed, till the ſpots 
change from white to a yellow colour, 
when the common remedy of Borax, mix- 
ed with ſugar or W may be ſafely 
allowed. 

The ordinary practice of waſhing the 
ſpots with a rag- mope is always ann. 
of bad conſequences. 

It is in this ſpecies of the complaint a- 
lone that a ſolution of currant-jelly, in 
water, or ſyrup of roſes, with ſpirit of vi- 
triol, &c. are admiſſible. Bad conſe- 
quences often follow the indiſcriminate 
uſe of jelly and chalk, which many pre- 


ſcribe. _ 
In the treatment of the malignant kinds 


. 


| 6M viz. In the proportion of an eighth or fixteenth part 
of Borax, powdered, to one of ſugar or honey. 


of 
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of Thruſh, the great object to be aimed at 
ſhould be, to ſupport or reſtore the ſtrength, 
and to correct the diſorders in * ſtomach 
or bowels. | | 

With theſe views, whit the infant can- 
not ſack, he ſhould be fed with weak 
| beef-tea; and thin panada with a ſmall 
proportion of wine, or beef-tea with a little 
bread broke down in it, ought to be given, 
by way of Lavement, every three or four 
hours. In the moſt malignant ſpecies of 
the diſeaſe, Peruvian bark, in decoction, 
or mixed with thin ſtarch, ſhould be exhi- 
bited frequently in the ſame manner. 
Bliſters applied to the back and legs, in 
ſucceſſion, are uſeful in ſome caſes. 

For the purpoſe of correcting the diſor- 
ders in the ſtomach and bowels, gentle 
vomits will ſometimes be neceflary; and 
when the ſtools appear green, and have a 
ſour ſmell, Magneſia and prepared Crabs 
Eyes, in the forms recommended 1n the 
Appendix, muſt be preſcribed. 

When the ſtools are very looſe, "wor 
the appearance of dirty water, or are fe- 
ud, doſes of Laudanum, 2 

e 
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dhe age of the infant, muſt be given from 
| time to me.. a 
75 The padgerilar-iſate\-of: the Grficen in 

| theſe caſes often renders the fluids in all 
the paſſages highly irritating, which tends - 
much to aggravate the complaint. To re- 
medy this, ſome means ſhould be uſed, 
ſuch as putting into the mouth, from time 
to time, a tea · ſpoonful of thin mucilage of 
Gum Arabic, or of liquor prepared with 
the white of an egg, beat up with a little 
water and ſugar, to which a ſingle * of 
| Oil af Aruſe may be added! ' 

In theſe caſes, nothing ſhould bio! ap- 
plied to the ſpots, till they become yel- 
low, and th OO the — be re- 
ſtored. n 
When there is OY to conkider the 
milk of the nurſe to be the exciting cauſe 
of the Thruſh, ſhe . to be immediate- 
ly changed. 5 

The nipples of the nurſe will be often 
injured by the ſore mouth of children, if 
they are not defended with a little muci- 
lage befofe the infant is allowed to fuck, 
n with weak Brandy, or ſpirits 

5 and 


5 
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and water, immediately aber he is * 
off the nn #801 4.4 


. 


E. 1 
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Cnubmzx. u 1 4 Fats 
— ture of their digeſtive organs, are | 
much fubject to diſorders in the bowels, "1 
which frequently aſſume the mam alarm. 1 
ing appearances. 

Nature has very fortunately — : 
the ſtomach of infants ſo irritable, that 5 
when it is overfilled, or loaded with indi- cy 
geſtible ſubſtances, vomiting is uſually in- 
duced ; but as habitual vomiting gradual : 
ly impairs the vigour of the ſtomach, every I, 
precaution which can be ſfuggeſted-:{bould . 
be employed to guard againſt the cauſes of | 
this complaint, WE 5 

For this reaſon, children, as hs ha 

. ready 
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ready adviſed *, ought not to be permit- 
ted to ſuck too much at a time; and large 
quantities of ſpoon-meat ſhould never be 
given in the early months. The intention 


of ſpoon- meat at that period is not to ap- 


peaſe hunger, but to aecuſtom the infant 
to a gradual change of diet. A ſmall pro- 
portion only, therefore, ought to be al- 
lowed, till towards the period of weaning ; 
and although it muſt neceſſarily be given 
when the child is hungry, to induce him 
to take it, his * 1 never be 
completely ſatiatee. 

When the infant appears bn ha 
ed, is unable to ſuck, has a heavy eye, and 
a ſtrong-ſmelling breath, there is reaſon to 
believe that his ſtomach is diſordered; and 
therefore, if he does not vomit naturally, a 

ſimple emetic ſhould be given; and even 
although he does vomit ſpontaneouſly, in 
many caſes a m d doſe of s 28 will 
be beneficial. 24 

ww "no Qomach inin a this manner emp- 


14 


een i eee 
re kene aue au. re. 


tied, 
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* 
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tied, the contents of the bowels ſhould be 
evacuated by proper doſes of Magneſia and 
Rhubarb, or of any other gentle laxa- 


INFANTS are liable to Colic Pains, 
which often occaſion the moſt threatening 


ſymptoms; for in ſome caſes the child ſfad=- 


denly cries inceſſantly, or by ſtarts, loſes 
his colour entirely, has oppreſſed breath- 
ing, coldneſs in the extremities, and a va- 
riety of other alarming complaints. If in 
theſe caſes the infant draws up his little 
limbs to his belly, or wreathes his body, 
if his belly be ſwelled, and he has a par- 
tial looſeneſs, the cauſe of his ſufferings 
will be readily diſcovered to proceed from 
G ein ent at | 

The delicacy of the bowels of infants 
renders them affected by the. moſt appa- 
rently trifling cauſes $ and hence many 
circumſtances induce Colic pains in them. 
Expoſure to cold, inattention to changing 


the cloths when they become wet, too 


great a quantity of ſpoon- meat, too large 
doſes of Magneſia, a collection of acid ſlime 


in the ſtomach or bowels, and ſome fault 


8 in 


— 
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| in the milk, may ſeverally be al 


of this i r 


Tn cure of Colic is 55 no means ſo 
1 5 as many have imagined; for not 
only the exciting cauſe of the complaint 
muſt be removed, but alſo the effects 
which are communicated to the whole ſyſ- 
tem from the derangement of the digeſtive 


organs. 


WHEN this diſeaſe proceeds from expo- 
ſure to cold, or from the long continued 
application of wet cloths from careleſſ- 
neſs of the nurſe, the infant ſhould be 
put into warm water up to the arm-pits, 
and kept there for ten minutes, or a quar- 
ter of an hour. He ought then to be well 


rubbed, till he is quite dry, wrapped in 


warm flannel, without the intervention of 
linen, and laid in bed. By this treatment, 


if the complaint is not complicated with 


diſordered ſtomach or bowels, the child 
will ſoon fall re and awake in perfect 


| health. 7 . 961 


2 004 


to 
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to have recourſe to ſpoon-meat whenever 
the infant is fretful, inſtead of employing 
other means, which would indeed give them 
more trouble. The conſequence of this is, 


that the ſtomach, unable to digeſt it, be- 5 


comes filled with air and ſour meat. It is 
| bowels are irritated by the acid contents of 
the ſtomach paſling into them. 


In ſuch caſes, the cure muſt conti in 


the exhibition of vomits and gentle laxa- 
tives; and after the ſtomach and bowels 
are emptied, the warm bath, as already 
directed, will contribute greatly to re- 
ſtore to the general ſyſtem its former re- 
gularity. | 

Many infants have their ſtomach and 
inteſtines often painfully diſtended with 
air, where nothing but the mother's milk 
is allowed them. It has been long the cuſ- 


tom to give ſpirits and water, or Carmina- 


tive medicines, in theſe caſes; but altho' 


the latter, as a little Aniſe Sugar, &c. may 


be neceſſary on ſome occaſions, yet the 


former ſhould be had recourſe to with great 


reluctance; for by proper exerciſe the pro- 
5 
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 ceſaof digeſtion will be much better pro- 


moted than by any artificial means applied 


to the ſtomach; and flatulencies will never 


take place where that ee en R 


| 1 _— ard 5 PER 


Max women, 1 the beſt e 
but the moſt improper views, torment their 
infants with the frequent exhibition of 
Magneſia; becauſe that medicine has little 
taſte, they foolſhly imagine that it can do 
no injury. But the operation of Magneſia 
depends on that ſubſtance undergoing a 
change in the ſtomach or bowels, which 


gives it the ſame properties as the laxative 
- Salts; and therefore, if too large a doſe of 


theſe occaſions Colic pains in grown per- 
ſons, the Magneſia muſt, when given in too 
great quantity, Ro the ſame n in 
infants. 1 

If the Colic is db to b 
from this cauſe, a tea-ſpoonful of weak 
beef · tea ſhould be given from time to time, 
and a * doſe of Laudanum *, by the 

1 

. yu the proper doſes of Lankan for children in 


mouth, 
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mouth, or by way of Lavement, will + 
rally relieve the 5 | | 9.9 


THE nomad farface of the Gochach and 
alimentary canal is conſtantly lubricated 
with ſlimy fluids, which defend it from uns 
juries, and ee 2 eee che 
food. 

Any 1 irritating 4 applied to 10 

delicate parts which furniſh theſe fluids, 
increaſes the quantity; and hence the di- 
geſtion is interrupted, becauſe the collec- 
tion of ſlime prevents the due preparation 
of the food by conſtantly exciting the ac- 
tion of PLN WARNE u be / e 
carried on. 
Nothing Gibs more to Am 
the quantity of ſlimy fluids than the com- 
mon - pernicious habit of giving much Su- 
gar in the meat of children. A little of 
that ſubſtance is proper and neceſſary; but 
the meat ought never to be what ean be 
termed ſeet; for the taſte of the ſugar 
ſhould ſcarcely be perceived. 

In caſes where ſlime is accumulated in 
the ſtomach or bowels, it ſoon becomes a- 
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cid, and conſequently the ſtools have a green 
colour and ſour ſmell. 

The cure of Colic originating from this 
cauſe will be effected by the exhibition of 
what are ſtyled Ab/ſorbent medicines, after 
the ſtomach has been emptied by a vomit. 

Magneſia, prepared Crabs Eyes, &c. may 
be occaſionally uſed, fingly or wee with 
theſe views do. | 
| «Wann Cake e occurs along cs violent 
Fairey and conſtipated ſtate of the belly, 
the event will often be precarious. The 
warm bath, emollient Lavemens, gentle 
laxatives by the mouth, ſometimes bleed- 
ing with Leeches, and a variety of other 
means, muſt be had recourſe to; but as 
theſe caſes ought always to be committed 
to the charge of a ſkilful practitioner, it 
would be unneceſſary to detail in this 
work the particular circumſtances which 
require the uſe of each of theſe reme- 


NG 1 which Abſorbent 8 be 
given, fee the Aryznvix. 


THE 


N 1 " a 
I ' N-F-ArN+T FEE” 
f * : 2 
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Tux milk of the nurſe ſometimes cauſes 


gripes... The common opinion, that paſ- 


fions of the mind affect the ſtate of the 


milk, ſeems well founded. The obvious 
cure of this kind of Colic is, to prevent 
the infant from ſucking when the mind of 
the nurſe is agitated, and where the gripes 
0 66-4 ea Mg uns; Mi warm 


133 of the 1 in chien 
8 occurs, independent of Colic, 
and ſometimes eee n OG; ſame 
cauſes. 


jured by this. circumſtance, and what 18 
paſſed has a natural appearance, it is not 
to be conſidered as a complaint, and is 
often a ſalutary and critical evacuation, 
But when the child becomes etnaciated, 
his fleſh flabby, his colour pale, and. his 


vigour impaired, the looſeneſs, whatever 
the appearance of the diſcharge may be, 


ought to be tC not ad 
che cid. 


. ˙— fs told eafhl.6 expe: 


ING exhibited, and then Abſorb- 
LE 3 O ents 


When the health of hs hes is not in- 
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ents may be given ; while at the ſame 
time proper precautions are adopted, ts 
prevent 'the recurrence of the ſame cauſe 
which originally induced the complaint. 


WHEN the ſtools are very watery, of a 
blackiſh colour, and having an offenſive 
ſmell, Lavemens, conſiſting of thin Starch, 
or Rice gruel, with Laudanum, prove the 
beſt palliatives. But in theſe caſes, the 
diſorder frequently continues till the child 

is exhauſted, unleſs proper attention be 
paid” to his diet. Many delicate puny in- 
- fants have been ſaved from threatening 
death by the uſe of weak veal or beef tea, 
given twice a-day, without any bread. 
Country air and the cold bath are on ſuch 

occaſions highly beneficial. 
| A8TRINGENT medicines ought never to 
be preſcribed to children without the great- 
eft caution, as the worſt effects have often 
| followed their _ 


"FnoM the view. | thus extibited of the 
diſorders in the ſtomach and bowels, to 
which infants are liable, it wall appear evi- 


n that much NPIS is in many 
Gaſes 
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daſes 3 to diſtinguiſh the ſource of 
the complaint, and to determine the me- 


thod of cure; and therefore ; it is incum- 
bent on parents to pay the greateſt atten- 
tion to ſuch, diſcaſes, and never to delay 
conſulting a ſkilful practitioner till the ge- 


neral ſyſtem is ſo. much deranged as to ren 


der his ee eee, 
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obſerved *, are in greater proportion, 
and more eafily affected, than in grown 


people : hence infants are more liable to 
Convursioxs; for as theſe complaints de- 
pend on an excitement of the Nervous Sy{- 


tem, cauſes which can produce no ſuch 
effect in adults occaſion IEICE FH 


wh Me rH hin an 
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TA 
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ons, at all times alarming and 
Biündfds 8 from many different” 
cauſes, and "requure a very great variety of 
treatment: therefore Proper aſſiſtance 
| ſhould be Hways procured: in fach cafes.” 
But althbuf gh it would be inconſiſtent 
With the delign of this böck tb explain mi- 
nutely the principles on Which the cure of 
Convulſions ought to be conducted, yet it 
may be of great importance to point out 
the nature of the diſeaſe, tl that many of the 
occaſioning cauſes may be avoided. As 
the event is often very ſudden, it will alſo 
prove uſeful to direct the means which may 
be employed with advantage before the 
practitioner can be had. With theſe 


views the WI obſeryations Fre 2 i 


fered. TY Af ü Fa D9yis:do 
I ſome caſes onvulſions come oa 70 
denly;. in othersthe attack is. gradual, and 


& - " 


che ſirſt ſymptoms nar-eafily, diſcerned by, = 
the attenclants. In the former, the infant, 
from being zn, the molt. perfect bealch, 


turns in a moment liyid, his eyes and fea- 
tures are tontorted, and his limbs and 


whole frame are thrown into violent agi- 
hor gage” ping are dec, 
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by a fuſpenſion of bl powers, as in funt- 
ings; from whieh the child gradually re- 
covers, or which may be fatal. In. tha lat⸗ 
ter eaſes, che infunt ſhews ſome dagrad of 
uneafineſb: he ſuddenly changes colour 
his lips quiver, "his: eyes are turned un- 
wards, and he unexpectedly a8 it were; 
ſtretehes kiniſblF but, or his hands become 
clenched- it v1: Alib 21115 ci Hovigt 
| pI ATR childs has a mpidb nul 
continued ſueeeſſion of violent or trifling 
fits, and ſometimes they recur at diſtant in- 
Er Al iq" 993 02 B od fas SARI 9 
CoNVULSIONS in infants are induced 

by every cireumſtante which cum uffoct che 
nervous ſyſtem in general;: or which pro- 
duces a violene irritation | 
nike ivy df no W 1913 Suh 
The ſudden? tdpilfion of am eruption, 
or ſtoppage of an habitual evacuation; con- 
flnernent in impure air, preſſure on” the 
bram, *and the particular ſtate/of the body 
| previous to ſottie eruptive diſeaſes, as the 
ſtnallpbæ and meafles, act in the former 
way; and irritating ſubſtances applied to 
the ſtomach or bowels, as improper” food 

ag: bee. the "_ ef 
the 
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the teeth, as it-is termed, and wounds in 
. EA here &c. en in che latter 
manner. | 
The neceſſity for the moſt guarded: cau- 
tion in the treatment of cluldren. cannot be 
too ſtrongly inculcated; for on many occa- 
ſions the moſt rrifling neglect will produce 
frightful Convulſions. Infants are often 
ſeized with this diſeaſe, from having re- 
ceived a ſmall quantity of ſpirits and wa- 
ter, or from being permitted to ſwallow 
improper ſubſtances; and in many caſes 
the cauſe can be traced to the prick of a 
pin. 

Tux rats in every: caſe of . 
ſion is in proportion to the violence of the 
fits; and alſo depends on the cauſe which 
induced them. When they precede*erup-. 
tive diſeaſes, they generally go off when the 
eruption appears; and when they occur in 
conſequence | of -- repelled * Raſhes, or ſup- 
preſſed evacuations, their return is pre- 
vented by the eruptions being made to re- 
cur, or by cha eee of artificial die 
8 6 Arti. 

but when the fits are we Hot 5 fre- 
quent, 50d when they proceed from preſ- 


ſure 
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ſure on the brain, or any cauſe-which | 


tends to keep up the irritation in the ſyſ- 
tem, they generally terminate fatally. The 
ſame event often follows a ſingle fit, by 
whatever cauſe the diſeaſe is occaſioned; 
and when one attack has been long conti- 
nued, and attended with alarming ſymp- 
toms, much may be dreaded from its recur- 
rence. | 

As the cure of Convulſions muſt 1 
ceſſarily very different in different caſes, it 


is impoſſible to deſcribe any means which 


will be ſucceſsful on every occaſion. 


When an infant is ſeized with a vio- 


lent fit, without any previous complaint, 
he ought to be expoſed freely to the open 
air, by which he will be commonly. reco- 
vered. 

After this, if his als is ſtrong and 
quick, blood-letting, by the application of 
leeches to the feet, will be found uſeful ; 
but if he appears ſick and oppreſſed, loaths 
the breaſt, or exhibits any ſigns of a diſor- 
dered ſtomach, a vomit ſhould immediately 
be given, and the bowels ought to be _— 
ed ns an emollient Lavemest. 

In 


nor of any derangement of the ſtomach or 


% MANAGEMENT: OF 


lte caſes where there, are no ſymptom 
of intreaſed action of che blood-veſſela, 


bowels, the cauſe of the fit muſt be ſearch- 
ed for, otherwiſe no probable means of re- 
lief can be adopted. For this purpoſe, the 


infant ought to be made quite naked, and 


placed in the warm bath, while every part 
of his body ſhould be carefully exami- 
ned, that any wound A r 
be diſcovered. 


Tux precaution ” 1 the: child 
ſhould... be obſerved on every occafivn 


where the cauſe of the convulſion is not 


very obvious, as che. fis any originate 


not only from a fall, which the nurſe en- 


deavours to conceal, but even, as has al- 
ready been * How the pets of 


a pin. 


| Wurrn, from the 3 indifpolition 
Xs hn, there is reaſon to believe 
that the convulſions precede ſome eruptive 
diſeaſe, he ſhould be immediately put in 
ſed for a minute or two to the open air, 
and then ought to receive from time to 
a time 
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time ſinall doſes of any onthe cordial *, 
By theſe means the eruption will uſually 
ſoon be thrown out, and the child conſe- 
quently relieved from the fits; but in ſome 
caſes a Bliſter on the back or legs muſt be 
applied before this favourable event can be 
effected. 

Tu treatment when convulſions de- 
pend on the Cutting of the Teeth, is direc- 
ted in the ſection on n 7 * = 


Wurm a child ſeems to be faddenly de- 
prived of life by one or two fits, if he ap- 
peared previouſly in good health, he ought 
on no account to be conſidered as irreco- 
verably loſt; but the common means for 
reſtoring ſuſpended animation ſhould be 
carefully employed as long as his colour 
is not entirely changed; and in every caſe 
of apparent ſudden death from this cauſe, 
they ought to be continued with patient 
perſeverance for ſome time. 


3 
” o * 


o See in the Arrxnorx the proper Cordials for children. 
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SECTION VIL 


OMALLPOX by INOCULATION. + 


HE introduction of Inoculation into 
Great Britain and other northern parts 
of Europe may be conſidered an import- 
ant æra in the hiſtory of medical improve- 
ment; and the increaſing progreſs of the 
practice ſhould be regarded as the moſt 
convincing proof of the advantages Which 
have been found to Proceed from it. 
The Smallpox, it is well known, was a 
diſeaſe of the moſt alarming nature before 
inoculation was diſcovered ; for above two 
| thirds of all who were afflicted with it be- 
came its victims. It is indeed true, that 
only perhaps one in four or five of theſe 
died; but the reſt were either much disfi- 
gured, rendered blind, or had complaints 
in conſequence of the diſeaſe, which pro- 
ved the cauſe of a lingering death. | 
FAM But 
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But by inoculation all theſe accidents 
are prevented; for not above one in a 
hundred dies, and very few are in the 
' ſmalleſt degree marked. | 


Many plauſible objections have been 
urged againſt this practice, two of which 
only however require a ſerious refutation, 
The firſt is, that ſince the introduction of 
inoculation, the number of deaths having 
not been diminiſhed, the Smallpox occa- 
ſioned by artificial means do not throw off 
that noxious matter frorn the habit, which 
it is ſuppoſed the 3 in the natural wo 
certainly does. 

This argument, foutided on falſe infor- 
mation, and ſupported by ideal reaſoning 


which cannot be eafily overturned by di- 


rect proof, has unfortunately appeared too 
convincing to many people. The irregu- 
lar manner in which the regiſters of the 
annual deaths in Great Britain have been 
hitherto kept, while it firſt gave origin to 
this objection, ſtill prevents a com plete un- 
reſerved refutation of it. 
But no experienced practitioner who has 
attentively obſerved the caſes which have 
| 3 2 been 
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been under his management, can poſſibly 
deny that the mortality of children in all 
ranks of life has decreaſed very much with- 
in theſe twenty years; and it muſt be ob- 
vious to every perſon above fifty years of 
age, that the beauty of the human race 
has improved conſiderably within the ſame 
period. SY 
Nature has not ſurely in vain beſtowed 
on the Countenance of Man that beautiful 
aſſemblage of features, which, unleſs de- 
ſtroyed by diſeaſe, ſerve ſo admirably to 
expreſs his paſſions. In a political view, 
therefore, every means which can improve 
the beauty without impairing the health, 
ought to be encouraged ; and hence, were 
it even proved that inoculation does not 
leſſen the number of deaths, it ſhould be 
recommended for this purpoſe. 
The other objection, calculated to inte- 
reſt the feelings of every parent, has had 
much influence in depriving many of the 
benefits which may be derived from ino- 
culation. A child, it is alleged, may ne- 


ver be infected with the Natural Small- 


pox; if therefore that diſeaſe is artificially 
induced, ſhould the event prove unfortu- 
e nate, 
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nate, the parents have great reaſon to blame 
themſelves. 

But as very few who take any part in 
the active ſcenes of life, can avoid being 
expoſed to the contagion of this diſeaſe, it 
is certainly incumbent on thoſe to whoſe 
charge the care of infants is intruſted, to 
adopt the means which Providence has 
put in their power to protect them from 
the dangers attending the natural Small- 
pox. The reflections of parents who do 
not inoculate their children, compared 
with thoſe who do, on the ſuppoſition of 
an unfortunate event in both caſes, will be 
found of a very oppoſite nature. 

The former, having neglected to afford 
their offspring the proper chance for life, 
or for the prevention of blemiſhes which 
may make them miſerable during the 
whole period of their exiſtence, or may 
prove the ſource of much future diſtreſs, 
will unavoidably feel the moſt diſagree- 
able ſenſations; while the latter, having 
fulfilled their duty, by taking the moſt ef- 
fectual method of procuring health and 
comfort to their children, will enjoy that 
ſatisfaction which always ſucceeds con- 

ſcious 
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ſcious rectitude of conduct, and will con- 
ſequently be conſoled for their loſs. 
Inoculation, however, is now ſo uni- 
vetſally adopted, that theſe obſervations 
may perhaps appear unneceſſary. | 


Tux period of life at which this opera- 
tion ſhould be performed, is not yet deter- 
mined by authors or practitioners. Where 
every circutnſtance is favourable, between 
the third and fourth month after birth 
ſeems to be the moſt eligible time for in- 
oculating children who are placed in large 
cities, They have then acquired ſufficient 
ſtrength to undergo the diſeaſe, and they 
are not yet troubled with the complaints 
which attend teething. If it is deferred 
to a later period, they muſt be continual- 
ly expoſed to be infected with the Small- 
pox naturally, if ever ſent into the public 
ſtreets or walks; or the prevalence of the 
diſeaſe in the neighbourhood, or the acci- 
dental occurrence of it in the family, 
may render inoculation indiſpenſable, al- 
though the infant is not in a proper ſtate 
for the 222 

I But 
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But when a child cannot be with ſafe- 
ty inoculated at that period, the firſt fa- 
vourable opportunity muſt be embraced, 
even although it ſhould become neceſſary 
to protract the term of nurſing for a few 
weeks; for the Smallpox would be dan- 
gerous immediately after weaning. 

As a conſiderable interval commonly 
takes place between .the appearance of the 
firſt four teeth and the ſubſequent ones, 
many children may be inoculated as ſoon 
as they recover from the effects of can 
theſe. 

If this important operition is unavoid- 
ably delayed till the infant is weaned, he 
ſhould be allowed to recruit ener r 
before it be Fe 


ONE V important been derived 
from the artificial manner of inducing the 
| ſmallpox, is, that the operator has it in 
his“ power to communicate the difeafe 
when the body of the child is in ſuch a 
ſtate as to be capable of reſiſting the ef- 
fects of the complaint; if therefore an in- 
fant is inoculated when much weakened, 
or when affected with any indifpoſition, 

the 
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the deſign of the operation will. be ma- 
terially fruſtrated. - - 
Ihe great ſucceſs which in 3 at- 
tends inoculation, has rendered practition- 
ers within theſe few years leſs attentive to 
the health of the children on whom they 
operate, than is conſiſtent with their duty 
or intereſt. To this circumſtance the 
death of ſome infants under this opera- 
tion, and the great danger of others, caſes 
which from time to time occur, ma be 
generally attributed. 4 
The greateſt attention ſhould Be there- 
fore paid to the ſtate of a child before in- 
oculation be determined. It is not e- 
nough that he . appears healthy and thri- 
ving ; for the moſt convincing proofs that 
he really is ſo, ſhould be obtained. 

An infant ought on no account to, be 
inoculated whoſe fleſh is flabby, or who | 
has had a long continued bowel- complaint, 
who has any Raſh on his ſkin, .or who 
does not appear to have as much ſtrength 
as children of his age and form generally 
have, Where a cough or feveriſh ſymp- 
toms appear, or where the teeth ſeem to 
be at hand, no e practitioner would 
think 
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think of the operation; and the ſame cau- 
tion ſhould be obſerved where an infant 
has been expoſed to the contagion of Small- 
pox or meaſles, 


Tus method of inoculating is now _ 
much more {imple than formerly; it con- 
fiſts merely in inſinuating the point of a 
lancet or needle, previouſly dipt in Small- 
pox matter, between the ſcarf and true 
ſkin, in one or two points, on the left 
arm, and retaining it there for two or three 
ſeconds, that the matter may be taken oft 
the inſtrument, and- left. 

Many errors are daily committed in this 
apparently trifling operation. The choice 
of the Matter, though a moſt material 
object on theſe occaſions, is often injudi- 
cious. The vulgar prejudice, that here- 
ditary diſeaſes may be communicated by 
inoculation, is certainly ill founded ; and 
therefore matter from Smallpox in any - 
cafe may be uſed, unleſs the practitioner 
| wiſhes to avoid the ſmalleſt riſk of being 
blamed by parents. But ſometimes the 
Chicken pox ſo nearly reſemble in appear- 
ance and progreſs the Smallpox, that ma- 

32 ny 
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ny children have been inoculated with 
matter from them, have had a diſeaſe ſup- 
poſed to be what was intended, and have 
afterwards been infected with the natural 
Smallpox. Every practitioner therefore 
ſhould be cautious in the choice of the 
matter which he employs for inoculation. 

Although recent matter always ſucceeds 
more certainly than what 1s kept for ſome 
time, a practitioner {ſhould avoid inocula- 
ting an infant immediately after he has 
taken the matter from the infected child, 
otherwiſe he may communicate the conta- 
gion in the natural way. But when from 
particular circumſtances this precaution 
cannot be adopted, the child to be inocu- 
lated ought to be placed at a window, ſo 
that a ſtream of air may paſs between him 
and the operator. 

When matter dried on a Janicet ur needle 
is uſed, it is cuſtomary to moiſten it by 
the ſteams of warm water. Care ſhould 
be taken not to ſoften it too much; for it 
cannot then be carried on the point of the 
inſtrument into the ſkin. 

Two punctures are generally made, that 
the operation may not fail ; but they ſhould 

be 
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be placed at the diſtance of an inch and a 
half, ar two inches, that if both inflame, 
they may not become one ſore. 

In infants, a drop or two of blood una- 
voidably follows the punctures, and ſome- 
times carries away the matter. This acci- 
dent can be prevented by, wiping off the 
blood gently, and then applying to the 
wound a little of the matter ſcraped from 
the lancet. A ſmall piece of court-plaſter 
| ſhould perhaps be put over one of the 
punctures, to keep the matter from being 
rubbed off by the cloaths : it may be re- 
moved, after twenty or chirty 0 by 
means of warm water. 
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TAE medicines which many operators 
obtrude on infants, with the intention of 
preparing them for the Smallpox, are gene- 
rally unneceſlary, and often hurtful. No- 
thing with this view but two or three doſes 
of any very gentle laxative, at the diſtance 
of three days from each other, ſhould be 
given. Little alteration in the diet of the 
Nurſe is ever neceſſary, eſpecially if the 
mother performs that taſk 5 but as hired 
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ny children have been inoculated with 
matter from them, have had a diſeaſe ſup- 
poſed to be what was intended, and have 
afterwards been infected with. the natural 
Smallpox. Every practitioner therefore 
ſhould be cautious in the choice of the 
matter which he employs for inoculation. 
Although recent matter always ſucceeds 
more certainly than what is kept for ſome 
time, a practitioner {ſhould avoid inocula- 
ting an infant immediately after he has 
taken the matter from the infected child, 
otherwiſe he may communicate the conta- 
gion in the natural way. But when from 
particular circumſtances this ' precaution 
cannot be adopted, the child to be inocu- 
lated ought to be placed at a window, ſo 
that a ſtream of air may paſs between him 
and the operator. 
When matter dried on a lancet or needle 
is uſed, it is cuſtomary to moiſten it by 
the ſteams of warm water, Care ſhould 
be taken-not to ſoften it too much ; for it 
cannot then be carried on the point of the 
inſtrument into the ſkin. _ 
Two punctures are generally made, that 
the operation may not fail; but they ſhould 
be 
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be placed art the diſtance of ari inch and a 
half, ar two inches, that if both inflame, 


they may not become one ſore. 
In infants, a drop or two of blood una- 


voidably follows the punctures, and ſome- | 
times carries away the matter. This acci- 
dent can be prevented by, wiping off the 


blood gently, and then applying to the 
wound a little of the matter ſcraped from 
the lancet. A ſmall piece of court-plaſter 


| ſhould perhaps be put over one of the 
punctures, to keep the matter from being 
rubbed off by the cloaths : it may be re- 


moved, after twenty or chirty hours, by 
means of warm water. 


THE medicines which many operators 


obtrude on infants, with the intention of 
preparing them for the Smallpox, are gene- 


rally unneceſſary, and often hurtful. No- 


thing with this view but two or three doſes 


of any very gentle laxative, at the diſtance 
of three days from each other, ſhould be 
given. Little alteration in the diet of the 
Nurſe is ever neceſſary, eſpecially if the 


mother performs that taſk 5; but as hired 
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nurſes uſually indulge in too rich and 
plentiful a diet, proper reſtrictions ſhould 
be enjoined, and a doſe or two of laxative 
Salts ought to be preſcribed before the e- 
ruption is expected. 


Tux punctures made by the operation 
begin uſually to inflame on the third or 
fourth day, and aſſume a regular ſhape, 
which is an indication that the inoculation 
has ſucceeded ; for if it fails, although the 
ſcratch may inflame, yet it cannot be felt 
hard and prominent, ad has no regular 
3 
On the ich, i oy or reach dd. the 
child ſickens, as it is termed. He becomes 
uneaſy, exceedingly fretful, and feveriſh. 
Sometimes he ſtarts very much; and in o- 
ther caſes is ſeized with convulſions. But 
theſe ſymptoms, if properly treated, are ne- 
ver dangerous, and continue only for a 
ſhort time. 

After thirty, forty, or fifty — the 
eruption appears, and continues to come 
out for chree days commonly. The Pox 
are _ quite diſina, few. i in num- 
ber, 


% 
» G 


— 
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wi and confined chiefly to. the extremi- 
ties, or to thoſe parts which are uſually 


next the nurſe, or where een is the * 
eſt heat. 


When the eruption 18 eee out, al 
uneaſy ſenſations ſubſide till about the 
ſixth or ſeventh day, when the puſtules, 
which had continued to increaſe in ſize 
from their firſt appearance, become red at 
their baſe, conſequently ſore, and are gra- 
dually filled with matter; during which 
the infant is again, in moſt caſes, fretful 
and uneaſy for thirty- ſix or forty-eight 
hours, when the puſtules having ripened, 
he is relieved. The Pox then change their 
colour, firſt on thoſe parts expoſed to the 
air, the matter is dried up, or the puſtules 
are blackened, as it is ſaid, and they ſcale 
off by degrees. 

If there has been a copious eruption; 
the face ſwells during this ſtage, and the 
infant is blind for two or three days. 

The child is ordinarily completely reco- 
vered from this diſeaſe between three * 
four weeks after inoculation. | 

This is the uſual progreſs of che Small 
_ Pox induced by artificial means. But in 

many 
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many caſes, a variety in the ſymptoms, 
and 1n the order of their occurrence, takes 
place. | | 

On ſome occaſions, the arm does not in- 
flame till the tenth or twelfth day; the e- 
ruption does not appear till the ſeventeenth, 
eighteenth, or twentieth; and in theſe caſes 
there 1s often a ſecond crop on the fifth or 
fixth. 

When inoculation has been — 
on a weakly child, the eruption does not 
come freely out; or if it does, the puſ- 
tules continue flat, and become livid; and 
ſometirzes' they are in ſuch quantity, that 
they rum into one another, and the whole 
body * the infant is covered with 
them. 0 : 25 | 
L "4x 

Ta E treatment of the favourable Small- 
pox is well known. When the ſickneſs, 
&c. begin, the child is kept very cool, and 
attention is paid to the ſtate of his belly. 
If threatened with fits, he is expoſed to 
cold air till recovered, and then put into 
the warm bath, to promote the eruption. 
After the puſtules appear, if the infant 1s 
no longer uneaſy, he is kept much in the 

open 
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open air, and coſtiveneſs is guarded a- 
gainſt. When they begin to ſuppurate, 
the pain is moderated by ſmall doſes of 
Laudanum; and when they ſcale off, a 
few doſes of any gentle laxative are pre- 
ſcribed. If the wound in the arm is ve- 
ry painful, and much inflamed, it is com- 
monly duſted frequently with hair- powder; 
and in ſome rare caſes, N poultices 
are applied. 


WHEN tha: diſeaſe is vials and the 
ſymptoms indicate danger, a variety of 
treatment will be neceſſary; but that muſt 
be directed by a ſkilful practitioner. ' A 
caution ſhould be given, not to recom- 
mend the cold regimen indiſcriminately; 
for on ſome occaſions moderate warmth, 
and weak cordials, are of as much import- 
ance, as expoſure to cold and the prohübi- 
tion of every thing heating are | uſeful in 
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DISEASES WaEICK OCCUR BETWEEN Taxte 
OR. Foux MoxTHs, AFTER BIRTH AND 


THE, Px3z99 « oF WEANING. 


Aileaſes i chile 5 in this chapter 
do not comprehend every complaint 
iel infants are liable during the pe- 
riod mentioned; they are any che moſt 
common Which occur. 
As che duty of medical dene con- 
ſiſts as much in the prevention as the cure 
of difeaſes, a few directions reſpecting the 
proper method of weaning children, and 
the age at vrhich that important change 
ſhould be made, form the laſt ſection of 
this chapter. 
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SECTION I. 


Milk BLOTCHEs “., 


A White or duſky ſcabby eraption, 


principally affecting the Brow, or 


ſome part of the head or face, in many 
caſes appearing in different diſtin patch- 
es, in others ſpreading confiderably in one 
continued cruſt, is known to nurſes by * 
name of MILk BLoTCHEs. 


Theſe ſcabs are always ſuperficial; con- 


ſequently never leave any ſcar, unleſs they 
are improperly treated. They are attended 
with no fever, or obvious derangement of 


the ſyſtem, although they often continue 


for weeks or months. 
Eruptions of this kind generally * occur 
in groſs children, and ſeem to proceed from 


„This complaint is called, in medical language, the 
Lacrunkx, or Ca usr LACTEA. 


1 
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too rich milk. The cure therefore com- 
monly depends on the abſtinence of the 
nurſe from much animal food, and from 
all fermented liquors, 

The anxiety which parents and nurſes 
often expreſs- to have theſe ugly appear- 
ances removed, has induced many practi- 
tioners to interfere unneceſſarily and im- 
properly. | 

It ſhould always be remembered, that 
theſe eruptions are critical and falutary ; 
and therefore, when from exceſſive itching 
it becomes neceſſary to apply to them a weak 
ſolution of Sugar of Lead, the bowels 
ſhould be opened, and a looſeneſs occa» 
ſioned. 
Every active medicine, ſuch as 1 
doſes of Sweet Mercury, waters impreg- 
nated with Sulphur, &c. ought, if 88 
to be ne | 


$E C- 


es 6 SECTION u. 


TEETHING. 


JAFANTS ſeem to feel a variety of com- 

plaints in conſequence of TEETHING, 
Many ſuffer much leſs than others; = 
all are affected in ſome degree. « 

It appears very wonderful, that pain 
ſhould attend a natural and neceſſary ope- 
ration; and therefore the circumſtance has 
been denied. But no reaſoning can over- 
turn matters of fact; for the experience of 
every nurſe proves, that the moſt vigorous 
and healthy children feel much unecaſineſs 
during the period of Teething, 

Although infants are ſometimes born 
with two or four Teeth, theſe generally 
continue within the Gums, as was former- 
ly remarked , till five, fix, or ſeven 
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months after birth, when the two middle 
fore-teeth of the lower, and then, in a few 
days or weeks, the correſponding ones of 
the upper jaw appear. 

After this an interval of ſeveral weeks 

commonly takes place, before the remain- 
ing fore-teeth, which uſually are cut in the 
ſame order as the former, ſucceed. 

During the ordinary period of ſucking, 
children ſeldom cut more teeth than theſe; 
though at the end of the ſecond year they 
have ten in each jaw. ; 

The ſymptoms which precede and. ac 
company the eruption of the teeth are more 
or leſs violent, according to the ſucceſſion 
in which the teething proceeds, to the re- 
ſiſtence which the gums make, to the ir- 
ritability of the infant's conſtitution, &c. 

In the moſt favourable caſes, the preſ- 
ſure of the teeth on the gums occaſions 
ſome pain, and cauſes an increaſed flow of 
the fluids furniſhed by the mouth: hence 
the child is fretful, reſtleſs during the 

night, frequently thruſts his little hands, 

or whatever he can get hold of, into his 
mouth, to rub his gums, ſlavers continual- 

1 and from the paſſage of ſome of the 
| ſpittle 
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Jrirtle into the ſtomach and bowels, he has 
occaſionally * e gripes, and looſes 
meſs; i: 

At laſt the corner of a dak is percei- 
ved]; but the uneaſineſs ſtill continues for 
ſome days, when a ſecond one is cut. 

During the interval between the erup- 
tion of the lower and upper teeth, the 
child recovers his ſtrength and uſual good 
health; but is ſoon again ſubjected to the : 
ſame uneaſineſs. 

WERE theſe the only complaints which 
attend Teething, little danger might be 
apprehended ;. but ſometimes, inſtead of 
theſe, a train of the moſt formidable ſymp- 
toms occurs. In ſtrong robuſt children, a 
violent fever frequently precedes the erup- 
tion of every tooth; the gums are ſwelled 
and inflamed, the eyes much affected, the 
belly bound, the ſkin hot; and the infant 
cries inceſſantly, is unable to ſuck, and ne- 
ver enjoys uninterrupted fleep for . 
length of time. 

Weakly children, where nag is pain- 
ful and difficult, are oppreſſed with ſick- 
neſs, loath all kinds of food, loſe their co- 
lour, fret perpetually, have a conſtant looſe- 
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neſs, and become quite emaciated. Irris 


table mfants, under the ſame- circumſtan- 
ces, beſides theſe ſymptoms, are ſubject 


to convulſions, which recur from time to 
time, till the tooth or teeth are above the 
gum. 

All the A in children of every 
deſcription are much aggravated, if ſeve- 
ral teeth cut at once, or in immediate 


ſucceſſion; cafes which ſometimes ap- 


pen. 
The treatment of the ee com- 
plaints attending teething ſhould conſiſt 
in moderating the pain, in regulating the 
ſtate of the belly, and in the continued 
employment of every means which can 
promote the general health of the infant. 
With theſe views, ſmall doſes of Lauda- 


num ſhould be given at bed-time, when the 


child ſeems greatly pained. He ought to 
be fed with beef- tea twice a-day, if weak- 
ly, and if his bowels be very looſe, and 
ſhould be kept as much as poſlible in the 
open air, when the weather is favourable. 
The, cold bath ought never to be laid aſide 
in theſe cafes, as nothing is more condu- 


WT to ſtrengthen the child, Looſeneſs, 


if 
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if exceſſive, muſt be moderated, and if 
the belly is bound, ſhould be artificially 
induced by gentle laxative medicines, 

Children feel an urgent defire, during 
Teething, to rub their gums; and, under 
certain regulations, it may be ſafely indul- 
ged. But the common ſubſtances put in- 
to their hands for this purpoſe, as Coral, 
&c. by bruiſing the Gums, may occaſion 
violent inflammation in theſe parts; and 
therefore the ſofteſt materials ſhould be ſe- 
lected, ſuch as a ſmall piece of freſh . Li- 
quorice root, or, as the vulgar n 
piece of wax candle. 

The management where alarming ſymp- 
toms occur is more complicated, as it 
muſt be varied according to circumſtan- 
ces. 

When fullneſs and quickneſs of the pulſe, 
increaſed heat, fluſhed face, frequent ſtart- 
ings, oppreſſed breathing, immoderate fits 
of crying, &c. indicate a violent fever, tage 
application of Leeches becomes indiſpen- 
fable; after which the warm bath 1s uſeful. 
The belly ſhould be opened by laxative me- 
dicines and emollient Lavemens ; and every 
means ought to be purſued which can dis 

miniſh 
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miniſh the action of the heart and ds 
ries. In theſe caſes, however, unleſs the 
irritation on the gums be removed, the 

' feveriſh ſymptoms often reſiſt every treat- 
ment which can be ſuggeſted. 

Ihe moſt effedtual method to accom» 
pliſh this deſirable object is, to cut the gum 
down to the teeth. This. ſhould be per- 

formed with a Lancet, and not by the nails 
of a nurſe, nor by a ſixpenny- piece, as ma- 
ny female practitioners of e ad- 
. 

* This operation ought never to be detay- 
60. when the infant is ſeized with convul- 

ſions about the period of Teething, even 
although the protruſion of the gum does 
not announce the approaching eruption of 
the teeth. On theſe occaſions, the under 
Jaw muſt be firſt cut; and if, by dividing. 
the gum at that part where the firſt teeth 
commonly appear, the lancet is found to 
raſp againſt a hard ſubſtance, the removal 
of the fits will {hew, that the practice has 
been ſucceſsful. But if no teeth are felt, 
and the convulſions recur, then the upper 
Jaw ſhould be cut in the ſame manner. I 
have often known fits which had daily at- 

_ tacked 
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tacked infants for many weeks, and had 
reſiſted the power of every other reme- 
dy, diſappear entirely after cutting the 
gums. As no danger can follow this fimple 
operation, it ought to be had recourſe to 
more frequently than Practitioner ſeem | 
willing to allow. 

When troubleſome cough, bed of 

the eyes, &c. attend Teething, they can 
ſeldom be perfectly cured, till after the 
painful ſtage of that proceſs. 

As children are always expoſed to mh 
danger when the ſymptoms of Teething 
are violent, proper aſſiſtance ſhould be 
had recourſe to; for parents are not ca- 


pable of direQting the e in ſuch 
caſes. 
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SECTION m. 


INFANTILE FE VERS. 


HE feveriſh complaints which attack 
children are generally merely ſymp- 
toms of ſome other diſeaſe, Their dura- 
tion is ſeldom conſiderable; and although 
violent while they continue, they are not 
frequently productive of e if Proper- 
1y treated. | 
: The cauſes of e EES FE VERS, 
therefore, are very numerous. Expoſure 
to cold, _ Uſordered ſtomach or bowels, 
teething, and, in ſhort, every thing which 
can excite an increaſed action in the heart 
and blood-veſſels, readily induce them. 
The treatment of theſe complaints muſt 
depend entirely on the cauſes; and the pro- 
per method for remedying moſt of them has 
| A been detailed. 
| When | 
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When the cauſe of Infantile Fevers, as # 
ſometimes happens, cannot be diſcovered, 
attention ſhould be paid to moderate the” 
ſymptoms. For this purpoſe, vomits, 


gentle cordials, the warm bath, or leeches, 
and bliſters, will be occcaſionally neceſ- 
ſary. 18 

Parents ought to be encouraged never to 
loſe hopes of the recovery of children in 
theſe complaints; for many caſes have oc- 
curred, where the diſeaſe terminated fa- 
vourably, after the moſt eminent practi- 
tioners had deſerted them as loſt. The 
moſt unremitting attention ſhould there- 
fore be conſtantly paid to infants affected ' 
with Fever, as long as life continues. When 
food cannot be given by the mouth, a child 
may be nouriſhed for many days by Lave- 
mens, compoſed of bread-berry and wine, 
or beef - tea. | 


* 
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CRO Ur. 


Of the diſeaſes incident to infancy, the 
Crovy is perhaps the moſt alarming, 
for it often proves fatal within Witrr⸗ fix 
hours from the firſt attack. | 
- This diſeaſe is moſt prevalent 1 in marſhy 
countries, or in thoſe ſituated in the neigh» 
bourhood of the ſea. It ogcurs more fre- 
quently in winter and ſpring than at any 
other ſeaſon ; but thoſe children who have 
once had it are apt to be affected with it, 
if expoſed to cold at any time in moiſt Venn 
mer, 

The Croup % appears in children 
after eight or nine years of age; but before 
that period, infants of every age and habit 
are ſubject to it. 

It-has been by ſome man 8 
ſed to be contagious; for two or three chil- 

| 8 dren 
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dren in the fame family have fallen victims 
to it within one week. But this can pro- 
bably be explained from their having been 
all expoſed to the ſame exciting cauſe of the 
diſeaſe. | 

On ſome occaſions the crate of the 
Croup ſteal on by imperceptible degrees; 
in other caſes they appear unequivocally at 
once. When the infant feels a difficulty 
of breathing, attended with a loud noiſe 
in the throat, which can be heard at a con- 
fiderable diſtance, fluſhed face, and quick 
full pulſe, the diſeaſe has really commen- - 
ced; and when a child has a hard hoarſe 
cough for ſeveral days, during damp wea- 
ther, the complaint may be 1 reaſon 
dreaded. _ 

This diſeaſe is 1 at firſt with 
ſymptoms of violent inflammatory fever; 
but theſe diſappear in a few hours. Ihe 
pulſe then becomes very quick and feeble, 
and the face pale and ghaſtly, The loud 
hoarſe breathing ſtill, however, continues, 
and does not ceaſe till a few minutes be- 


fore the child finks. 


The ſymptoms of the Croup, ans ap- 5 


pearances after death, plainly ſhew, that it 


18 
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is occaſioned by a local affetion of the 


4 


wind-pipe, which firſt impedes and then 


prevents reſpiration, | 


The moſt active means for the cure of 
this dangerous complaint ought to be em- 
ployed without a moment's delay. Leeches, 
vomits, the warm bath, and bliſters, are 


found to be the beſt remedies. - 


Unleſs Leeches are applied at the begin- 
ning of the diſeaſe, they always prove 
hurtful. Vomits after the blood-letting are 
commonly ſerviceable ; and the warm bath 


| ſeems to promote the good effects of both 


theſe means. Although bliſters are only 
neceſſary where the complaint has not 
yielded to the former treatment; yet, as 


the Croup is never to be trifled with, a 
bliſter ſhould always be- applied to the 


throat, breaſt, or back, after the e is 
taken out of the warm water. 

In ſome caſes, other expedients may be 
adviſed; but theſe muſt be directed by a 
ſkilful Faber. 


Wuxz irritable weakly children: are ſub- 
ject to occaſional attacks of the Croup, vo- 
mits and the warm bath afford the beſt 

means 


INFANTS. 1 
means of relief; a the moſt prudent cau- 


tion to avoid expoſure in damp weather 
ſhould be recommended. 24 


- SECTION v. 


DizzcTIONs reſdeting the Mernop f 
WEANING CHILDREN. 


yy forms an important æra in 
the life of an infant, as on the pro- 
per regulation of this great revolution in 
his mode of living his future health often 
depends. 
Although different countries adopt dif- 
ferent practices with reſpect to weaning; 
yet it is a rule almoſt univerſally eſtabliſh- 
ed, never to deprive a child of the breaſt if 
he does not thrive, unleſs his indiſpofition 
ſeems to-originate from the mulk. This is 
not an uncommon occurrence; for when 
women give ſuck too long, a natural change 


main e which renders 
the 
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the milk no loriger poſſeſſed of dale, 
proper for nouriſhment. 

The period of Weaning muſt be inffuen- 

ced by a variety of circumſtances beſides 
the health of the child, as ſeaſon of the 
year, and conſtitution of the parents. The 
winter, for obvious feaſons, is a very im- 
proper time for this purpoſe. 

When the parents have a ſcrophulous 
habit, the child ſhould be ſent to a healthy 
country-woman, as already recommend- 
ed *; and he ought not to be weaned till 
at leaſt eighteen months old._ If the nurſe 
becomes unfit for her duty before that time, 
another ſhould be procured. _ 

With theſe exceptions, infants may in ge- 
neral be weaned at any time between nine 
and twelve months after birth. Too early 
and too late Weaning ſhould be OY 


3 N . 


Many errors are daily committed in 
the method of weaning children. Some 
women deprive the infant of the breaſt at 

N 2 | 
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once 3 and others, by the ha of 
muſtard, or any nauſeous ſubſtance, to the 
nipples, endeavour to make him deſert the 
reaſt of his own accord. 
Both practices are equally cruel and im- 
proper. A change in diet ſhould be in- 
troduced by degrees; and therefore, for 
ſeveral days previous to weaning, the 
child ought to receive an increaſed quan- 
tity of f poon-meat, and ſhould be allowed 


a ſmaller proportion of milk. But un- 
leſs the latter precaution be attended to, 
the former practice ought not to be ad- 


opted. 

When an . is weaned, it is too 
common for nurſes to give doſes of Lau- 
danum, or Syrup of Poppies, (which has 


the ſame effects), every night for a conſi- 


derable time, with the plauſible view of 
obviating reſtleſſneſs. But except for the 
firſt night or two, theſe medicines ſhould 
never be allowed. The indiſcriminate uſe 
of Laxatives is alſo a preyalent cuſtom a- 
mong women, and cannot be condemned 


in ſtrong enough terms. If the bowels are 
not ſufficiently open, laxatives muſt be had 
| 3 recourſe 
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recourſe to; bur otherwiſe they ought not 
to be preſcribed. 


Taz infant ſhould be accuſtomed, when 
; weaned, to receive food or drink at ſtated 
periods, and not according to the caprice 
of nurſes. Although this taſk will at firſt 
be ſomewhat difficult, it can always be ac- 
compliſhed by perſeverance; and the bene- 
fits which the child himſelf, and his at- 
tendants, will certainly derive from this 
circumſtance, will more chan compenſate 
for the trouble attending the attempt. No 
drink or food ought to be given during 
the night; for a bad habit would be indu- 
ced, which might lay the foundation for 
many future complaints. 

The impropriety of indulging infants 
with ſpirits and water, wine-whey, &c, 
has already been fully explained. 


AFTER weaning, the food of children 
fhould conſiſt of weak beef-tea, panada, 
light puddings, and the various prepara- 
tions of milk. Ruſk biſcuit ought always 
to be "OG: ne of ordinary bread. 

The 
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The common preparation of oat-meal, 
(called pottage or porridge), till within 
theſe few years much uſed in this part of 
Great Britain, is undoubtedly too difficult 


of digeſtion for infants. 

Frequent expoſure in the open air when 
the weather is favourable, and an increaſed 
degree of exerciſe, are highly beneficial to 
newly-weaned children, f | 
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FORMS OF MEDICINES. 


| EI ; 
een, on the DosEs of MEDICINES. 


EDICAL ls commonly pre- 

ſeribe liquid medicines in the doſes 
of table-ſpoonsful, tea-ſpoonsful, or drops. But 
an exact doſe can never be given by theſe 
meaſures; for table and tea ſpoons are very 
various in ſize; and fluids poured from a 
phial fall out in large or ſmall drops, accor- 
ding to the thickneſs of its edges or to che 
quantity of its contents. 

The doſes of medicines recommended in 
this Work are regulated by a graduated glaſs- 
meaſure, which every family can procure for 


a 
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a trifle, A Table Spoonful is ſuppoſed to 
contain Half an Ounce, a Tea Spoonful, a 
Drachm, and the latter is conſidered to be 
equal to ſeventy drops. When therefore any 
medicine 1s regulated in the doſe of ten drops, 
a a drachm may be diluted with ſeven times 
the quantity of water, and a tea-ſpoonful 
will furniſh the exact proportion; and the 
ſame rule may be applied to "AE other doſe 
of fluids by drops, : 
- The doſes of the Pills are 499 ſpeci- 
_ tied, 
The doſes of Powders and Electuaries 
ſhould be aſcertained by Weight, for which 
purpoſe every family ought to be provided 
with a ſet of Apothecaries Weights. 

The doſe of each medicine proper for 
grown perſons and alſo for children 1 is added 
to "CLE Form, 


AB- 


APPENDIX. 519 


ABSORBENTS., * 


MAGNESIA. 


It may be mixed with water or milk. | 
The doſe for grown perſons is half a 
drachm every four or fix hours, when neceſ- 


ſary; for children, — grains once in 
eight or ten hours. 


1 
4 


PREPARED CRABS ves. 


It may be given in the ſame manner as 
Magneſia. | 
The doſe- for grown perſons i is "WE or 


twenty grains every hour or two; for chill | 


dren ten grains every two hours. 


LIME-WATER. 


The doſe for grown perſons 18 a tea-cupful 
twice or thrice a- day; for children two tea- 


ſpoonsful or a table-ſpoonful, (according to 


their age), diluted with common water. 


When any of the following medicines is asd both to 
grown perſons and children, the doſes proper for each are 
mentioned; but when they are only deſigned for one or other, 
the doſe for either alone is marked. | 
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ABSORBENT MIXTURE. 


Take bf ME, Sagas one dn 
Prepared Crabs Eyes, 
Magneſia, of each two drachms. 
Rub them well together i into a fine powder, 
Then add : 
of Simple Cinnamon-water two tea-ſpoons- 
ful, 
Common water five en 
Doſe: For grown perſons a table-ſpoonful, 
and for children a tea-ſpoonful, every two 
hours + 


* 
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Doſe, One grain for grown perſons, 


- _ OPIATE PILLS. 
Take of: Pure Opium ant UL 40 $7 
Powder of Cinnamon, equal parts. 


Form theſe, by means of Syrup, into pills 
of one grain each. 

Doſe for grown perſons, Two at bed time, 
and 1 in particular caſes one in the morning. 


This mixture ſhould be kept i in a 4 hg in a cool place, / 
and the glaſs ought to be well ſhaked every time it is uſed. / 


LAYU- 
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LAUDANUM.. 


Doſ e for grown” perſons, Thirty or his | 
ty-five drops once in twenty-four hours. 
When it diſagrees in the ordinary quantity, 
it may often be given with much advantage 
in doſes of five drops every hour till wy pro» 
per effect be produced. 

The doſe for children muſt be va ac- 
cording to their age. One drop is quite 
enough at any time during nurſing; half a 
drop is the proper rn for ſeveral weeks af- 
ter birth *, 

When Laudanum is preſcribed by way of 
Lavement, the proportion muſt be more than 
double what can be given by the mouth, 


PAREGORIC ELIXIR. 


Bol for grown perſons, Seventy drops in 
a cup of water or gruel. 


RUSSIAN CASTOR-. (in fine Powder). | 


This medicine muſt be always uſed freſh 
powdered. 
The doſe for grown perſons is" fifteen or 


* The author has been conſulted in two cal where four 
drops proved fatal to children ſame months old. 


$0”: 1 twenty 
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twenty grains once in twenty-four hours, 
given in marmalade or jelly. 
ANODYNE DRAUGHT. 
Take of Laudanum thirty-five drops, 
Common Syrup two tea-ſpoonsful, 
Simple i aged Es a table- 
ſpoonful. HEY; 
Mix them together. 


This medicine, to be taken at once, is only 
adapted for grown perſons. 


ANODYNE MIXTURE _ 


Take of Laudanum one drachm, | 
Tincture of Saffron a bls-$ocafal, 
Common Syrup two table-ſpoonsful, 
Water two ounces. 

Mix them together. 
Doſe, two table-ſpoonsful at bed-time, and 
one every five or ſix hours while pained, for 
grown perſons. 


OPIUM PLASTER. 
To two ounces of the Stomach-plaſter of 
the London Diſpenſary, add two drachms of 
Pure Opium. 
Io be ſpread on a piece * leather, and 
uſed as directed p. 185. 
163 £ x AS TRIN- 
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ASTRINGENTS. 
For Internal Uſe. 


OAK BARK (in Powder.) 


Doſe, ewenty grains twice a-day, for grown 
perſons, 1 in jelly or marmalade. 


PERUVIAN BARK. 


Doſe, a tea-ſpoonful twice a-day, for grown 


perſons, in water, port-wine, in jelly, or ina 
piece of ſheet-wafer, 185 


. * , 


ELIXIR OF VITRIOL. 


Doſe, ten or fifteen drops twice a-day, for 


grown e in a glaſs of ſſ e, 


ASTRINGENT DECOCTION. 


Take of Cinnamon two drachms, 
| Peruvian Bark one ounce, | 
Spring Water three Engliſh pints. - 
Boil theſe together till only one half re- 
mains ; then ſtrain off the liquor clearly, at- 
ter! it has cooled, and add, 
302 Weak 
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Weak Spirit of Vitriol one drachm, 
Nutmeg, or Dutch Cinnamon water, one 
ounce. | 
Doſe, two ounces twice a-day, for grown 
perſons, | 


STRONG ASTRINGENT DECOCTION. 


Take of Canella Alba two drachms, | 
Peruvian Bark, | 
Oak Bark, of each half an ounce, 
Spring Water two Engliſh pints. 
Boil theſe till one pint remains, pour the 


| liquor clear off, and add the ſame materials 
as to the former decoction. 


Doſe, two ounces twice a-day, for grown 
perſons, 


ASTRINGENT INFUSION. 


Take of Dried Scarlet Roſes a handful, 
Pour on theſe a pint of boiling wa- 
T9 24 
After four hours, ſtrain off the liquor, and 
add, 
Weak Spirit of Vitriol one drachm, 
Syrup of Roſes one ounce, 
Mix them together, 
1 5 RES. Doſe, 
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Doſe, one or two table- ſpoonsful, for grown 


perſons, every two or three hours, according 
to career 


— 


ASTRINGENT MIXTU RE. 


Take of Laudanum one drachm, 
Japonic Confection, 
Refined Sugar, of each two drachms. 


Rub theſe together in a glaſs Ma: and 


add, 


Spring Water 4 ounces. 
Mix the | 
Doſe, a table-ſpoo Fal every cas hours 


for grown perſons, and for infants a tea- 


ſpoonful, diluted with as much water. 


ASTRINGENT POWDER. 


Take of Powdered Ginger fifteen grains, 
Rock Allum half a drachm, 
Kino (Gum Kino) two drachms, 
Catechu (Japonic Earth) one drachm. 
Rub theſe together into a very fine 
powder. Ye 
Doſe for grown perſons, ten grains every 
two or three hours, in marmalade or conſerve 
of roles. 
: For 


1 


Ot ſimple Gain one ounce, 
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For External Uſe. 


Solutions of Sugar of Lead. See pages 110, 
& 111, 


ASTRINGENT LOTION. 


Diſſolve one drachm of White Nie in 
a pint of {| pring water. 


STRONG ASTRINGENT LOTION. 
Diſſolve two drachms of common Allum 
in one pint of ſpring water. 
ASTRINGENT DECOCTION. 


Take of Oak Bark two ounces, 
Spring Water two pounds. 
Boil into one pound; to which, when 


Krained, add, 
| One drachm of Alum. 


 BITTERS. 
COLUMBO POWDER. 


| Doſe for grown perſons, ten grains twice 
a-day, in marmalade. 


- : IN. 


INFUSION OF CHAMOMILE FLOWERS. 


Take of Chamomile Ten, dried, a hand- iy 
& "Pp 
Pour on them a quart of ring cold 
water. | 
After . N Ar ſtrain off the li- 
quor. 


Doſe for grown perſons, a ſmall 9 000 
twice a- day. 


BITTERS FOR INFUSION IN WATER, 
Take of Dried Yellow Rind of Seville Orange 
two drachms, | 
Root of ſweet-ſcented Flag, 3 
Peruvian Bark, of each half an 
ounce. | 
Pour on theſe one quart of boiling water, 
and ſtrain off, after thirty-ſix hours. 
Doſe for grown perſons, a ſmall tea- cupful. 


BITTERS FOR INFUSION IN WINE. 


Take of Leſſer Cardamom Seeds, bruiſed, one 
drachm, h 


Peruvian Bark, [+ 
Gentian Root, of each half an ounce. 
Pour 
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Pour on theſe a quart- bottle of red port 
wine, and filter off che RE after four 


days. 
Doſe for grown vali, a ſmall Uine-glaſs 
ful twice a-day. | Bags. 


20 CARMINATIVES, 
nnn SUGAR. 
" Doſe for FOR, fix or eight grains, 


ESSENCE OF PEPPERMINT. 


Doſe for grown perſons, four or five drops 
on a ſmall piece of ſugar. - For infants, half 
a drop on ſugar diſſolved in water. 


"CORDIALS. 
41114 
Doſe for grown perſons, a tea-ſpoonful 
every hour or two, in a glaſs of ſpring wa- 
ter. t | | = 


BARLEY 
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BARLEY CINNAMON WATER. 5 


Doſe, a table-fpoonful for grown perſons, 1 
and for children a tea-ſpoonful, WEN | "mY 


much water, every hour. * 9 


/ 


CORDIAL DRAUGHT. 


Take of Volatile Tincture of Valerian thirty- 
five drops, 
Simple Cinnamon Water, 
_ "Syrup, of each three tea-ſpoonsful. 
Mix them together. 
To be taken at once for grown perſons. 


CORDIAL DROPS. 


Take of Paregoric Elixir, 
* Volatile Tincture of Valerian, of each 


ace. qual parts. 
MaMix them together. 
Doſe, one tea-ſpoonful in a glaſs of water 


for grown perſons. 


3.3 ' CORDIAL 
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CORDIAL MIXTURE. 


Take of Compound Spirit of Lavender, 
2 Tincture of Saffron, each one tea- 
ſpoonful, | 
Syrup, 
Simple Cinnamon Water, of each half 
an ounce, 


Spring Water one ounce. 
Mix them together. 


| | ' Doſe for grown perſons, a table-ſpoonful 
every hour or two; for children, a tea- ſpoon- 
ful diluted with water eb 


' DIAPHORETICS. 
ANTIMONIAL WINE. 


Doſe for grown perſons, twenty drops eve- 
ry hour or two, in gruel, till the proper effect 
be produced ; for children, four or five drops 
every two hours, | 1 


* A great variety of other Cox biAIs might WE * 
added; but theſe, it 18 preſumed, will be found ſufficient 
for the purpoſe deſigned in this work. 


DOVER'S 


ATR $. 
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S6Vews POWDER. 


| Doſe for grown perſons, twenty grains in 
* or hun 


| Tein) 


JAMES'S POWDER. 


Doſe for grown perſons, ſeven or eight 
grains, divided into. two parts, the one to be 
given an hour or two after the other, in mar- 
malade or conſerve of roſes. 


2130115 


I DIAPHORETIC DRAUGHT. 
Mine Laue 


Antimonial Wine, of each twenty- 


five drops, 
Simple Cinnamon Water, 
Syrup, of each three en, 
2:7 04 Mache, 
To be taken at bed-time, for grown per- 
ſons. 


SALINE JULEP. 
Take of Lemon Juice three table-ſpoonsful, 


Volatile Sal. Ammoniac. one drachm. 
After the efferveſcence, add, 
Syrup two tea-ſpoonsful, 


3 X 2 Simple 
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Wa 
ounce, ES. 
Spring Water, three ounces, | 
Mix them. 5 42 


Doſe for grown Fan two et- beat | 
| W three hours. a 
* * „ro vo (+ 21406 f 


DIURETICS 
5120 ROOTS en FEE 3 12 
OIL OF JUN... 


Doſe for grown perſons, ten drops in 
gruel ; for children, one drop on a little ſu- 
gar, hich may then be mixed wich pa- 


rA EK 


Doſe, ten grains mixed with gr, and put 
into gruel, twice or thrice Rs for grown 
perſons. 4 455 S MGR EIE:. > ry U 4 


DRIED SQUILL. 


Doſe for grown perſons, a grain three or 
four times n in eee g 


PDRINES. 


— 
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Take of one. Almonds, bs blanched, four 
1014 pl dgunces. 1005 31 31 1931 
10 o | Refined Sugar Fro ounces. 5 00 
Beat them well in a marble mortar, and 
then add, by degrees, 5 
Simple Cinnamon- water three ounces, 
Spring Water a pint and an half. 0 
Doſe for grown perſons, a Fcp m_ +; 
two hours. | | 


AT04D-AITAW 
BARLEY, VATER. 


Doſe, a itte at any de when thirſty. 


JELLY WATER. 


Diſſolve two al el” of Currant Jelly 
in one pint of boiling water.. | 
. Doſe for grown perſons, two nable-ſpoans- 


ful when thirſty ; for children, « one or two tea- 
1 882 pl: 
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IMPERIAL DRINK. 
Take of Cream of Tartar twb drachms, | 
Onter Rind of,, freſh Lemon one 
drac _ 


| Boiling water one q * * 10 9 1; K 

ee it is cool, ſtrain oF this liquor. 
Doſe, a be cup every hotir or two, for 
grown peſos; ir chr, cbt. ben. 
fal. TID OE), fo R 6 12 pa 13 
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LEMONADE? 20h 
SOT CVE. mot? 101 d 
WATER. GRUEIL. 
WHITE-WINE WHEY. 


Thi uſe of theſs 1 18 well Known. 


FAW TATA 
EME T1 ds 


ET OW leise 


2 6) 31 Q \ 


ANTIMONIAL WINE 


Doſe for g grown perſons, two NY $ + 
for children, ten or fifteen drops. RN 


Ws: NBT Sz 
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| FPECACUAN 0a Powder) old 


Doſe for grown perſons, fifteen or twenty 


grains, mixed with ſugar and warm water; 
for children, chree or four 2 mixed with 
. AAM ; 


_  IPECACUAN. WINE." 


n 


Doſe for children, one, two, or 1 rea- 
e according to the age. 


? 


kzuzrre TARTAR'»,' 20 


' Doſe for. grown perſons,” two grains diffol 


ved in warm water. 


VOMITING MIXTURE 


Take of Antithonial Wine one arachm, 
Squill Vinegar two drachms, 
Syrup one ounce, 


Spring or Roſe Water three ounces, 
Mix them, 5.1 


* 


4 o 


Emetie Tartar muſt never be given to infants; for 


alarming convulſions have often followed its uſe. 


1 
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Doſe for children, two tea-ſpoonsful, or a 
* . to the age *. 


x . 
* * x ® $ „ 3 1 


LAXATIVES. 


CALOMEL. 


Dioſe for children, one or two grains b 
: ene according to the Age: | 


easror o 2 


Doſe for grown. perſons, a dle boomt 
every ſix hours, till it operates; for n 
a tea-ſpoonful. To be given! in run. 


71 5 


CASAN OF TARTAR. 


Doſe for grown perſons, two or three tea- 
ſpoonsful at ee with a little Nutmeg, 
in water or gruel. 1 

j 


/LAXATIVE ELECTUARY. 


Take of Powder of Jalap twenty grains, 
Chryſtals of Tartar, 
Nee Sugar, each two n. 


* This mixture is ele uſeful n children are 
moubled with Ts 
Rub 
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Rub them well together in a marble or 
glaſs mortar, then ad. 
Lenitive Electuary one ounce and a an 
half, 
Syrup of Roſes, as b as will 


make the whole into a ſoft conſiſt- 


ence. 


Doſe for grown perſons, a drach every 
two hours till it operates. 


STRONG LAXATIVE ELECTUARY. 


Take of Powder of Ginger ten grains, 
Powder of Jalap, in fine powder, one 
drachm, | 
Cream of Tartar one ounce, 
Syrup, as much as will give the whole 
a proper conſiſtence. 


Doſe for grown perſons, two drachms 1 in 


the morning. 


LAX ATIVE PILLS. 


Take of Powder of Cinnamon ten grains, 
Socotorine Aloes in fineſt powder, 
Caſtile Soap, each one drachm. 
Beat them together in a ſtone mortar, and 
then add two or three drops of ſyrup, ſo as 


4:85 2 


* 
—ͤ ͤ —- —ũm— — ͤ vD— 2 — — Re 
I * 
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to form a maſs, which 18 to be wade into 
thirty-two pills, 


| Doſe for grown pſa; 1 do at Wes 


SsrRONG LAXATIVE PILLS. 


Take of Powder of Ginger ten grains, 


Calomel half a drachm, 
Caſtile Soap forty grains, 
| Socotorine Aloes in the fineſt pow- 
der, one drachm and an half, 
Form theſe, as directed in the preceding 


receipt, into forty- two pills. 


Doſe for grown perſons, One or two at 


bed-time, according to the ſtate of the belly. 


LAXATIVE POWDER. 


Take of Calomel three grains, WS 
Powder of Jalap ten. grains. : 
Rub them well together in a glaſs-mortar. 
To be taken in the morning in marmalade 


for grown perſons. 
[LAXATIVE DRAUGHT. 


To'the Laxative Powder add, | 
Powder of Ginger three grains, 
Syrup half an ounce; Mix them. 

To be taken in the * For wu | 


LAx- 
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LAXATIVE SALTS. 


Of theſe the beſt is PHosPHORATED SODA, 
To be given in Soup in which no Salt has 


been put. 
Doſe for grown peripas, Six drachms, or 
one ounce. 


MAGNESIA. 


Doſe for children, a tea-ſpoonful in the 


morning. & 


75 AN NA. 
To be diſſolved in boiling water. 


Doſe, A tea - ſpoonful every two hours till | 


it operates. For children. 


INFUSION OF RHUBARB, 


Take of Turkey Rhubarb in rough powder 


one drachm, | 
Refined Sugar a drachm and a half, 
Salt of Tartar five grains, 
Boiling water two ounces. 
After fix hours ſtrain off the liquor, and add 
Simple Cinnamon water a table-ſpoonful. 
Doſe for children, Two tea-ſpoonsful, or 
a table-ſpoonful in the int. deen 


to the age. 
3 2 — | IN- 
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INFUSION OF SENNA. 
Take of Senna without the ſtalks three 
drachms, | 
Tamarinds half an ounce, 
Boiling water ten ounces, 
After eight hours ſtrain off the liquor. 
Doſe for grown perſons, A ſmall tea-cupful 
every hour and a half, till it operates. 


LAVEMENS, * 
For grown Perſons, 


EMOLLIENT LAVEM ENT. 


Take of Common Salt, 
Kitchen Sugar, of each a  table- 
ſpoonful, 5 
Fine Olive Oil four ounces, 
Warm water half a pint. 


Mix chem. 


ANODYNE LAVEMENT. 
Take of Laudanum one drachm, 
. Olive Oil two ounces, 
Thin Gruel moderately warm half 
1 1 % 1B Pint. 
1 Mix them. 
G Lavinine ! in the whole of this Work OI uſed 
for the Engliſh word Grrerrz. | 


RE* 
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RESTRINGENT LAVEMENT. 


Add to the preceding receipt 
of Catechu (Japonic Earth) two drachms, 
Peruvian Bark three drachms. 
Mix them. 4 ö 


STRONG LAXATIVE LAVEMENT. . 


Take of Senna half an ounce, 
Spring water one Pint. 
| Boil them till half a pint only remains, 
and to the ſtrained liquor add, 
Common Salt two table-ſpoonsful, 
Fine Olive Oil four ounces. 
Mix them. 


For Children. 


EMOLLIENT LAVEMENT. 


Take of Common Salt a tea-ſpoonful, 
Fine Olive Oil a table-ſpoonful, 
Warm water three ounces. 


Mix them. 


* Nouriſhing Lavemens may be formed by adding to half 
a pint of beef - tea or thin on fifteen or twenty drops. of 
Lavpanum. 
N. B. The laudanum is added to prevent the glyſter from 
being rejected. 
| LAX 
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LAXATIVE LAVEMENT. 


Take of Phoſphorated Soda two drachms, 
| Boiling water three ounces. 
Add, when nearly cool, 


ann Olive Oil a table- ſpoonful. 
Mix them. 


ANODYNE LAVE MENT. 


Take of Laudanum five or ten drops, „ 
cording to the age), | 
Beef-tea a ſmall tea-cupful. 
Mix them. 


RESTRINGENT LAVEMENT. 


Take of Laudanum the ſame quantity as in 
the preceding receipt, _ 
Rice-Gruel a ſmall tea-cupful, 

Mix them. 


© 


REFRIGERANTS. 


ACIDULATED DRINKS. 
_ Ripe aceſcent fruits, 
' NITROUS 


” * 


A. P 8 E N 1X. 543 | 


NITROUS. MIXTURE: 


Take of Nitre one drachm, 


Refined Sugar two drachms, 
Diſtilled Vinegar a be 


2 Water fix ounces and a half. 
Mix them. 


Doſe for grown perſons, A rable-ſpoonful 
every two hours when neceſlary. 
STRENGTHENING | MEDICINES. 
BIT TEA. 
See page 526. 527. for the doſes, &c. 
ELIXIR OF VITRIOL. 
See page 523. 8 
PERUVIAN BARK (in various Forms.) 
See Page 523. 524. 
TINCTURE OF BARE. 


Doſe, A table-ſpoonful in a glaſs of wine, 
barley - cinnamon, or peppermint - water, 
twice a-day, : ap 


$U- 


7 — — — —— 2 —— 
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SUGAR 'OF STEEL, * , 


Doſe for children, Thirty or forty grains 
or more twice n nn — age. 


'TINCTURE or STEEL. 


| Doſe, Fifteen or twenty drops 1 ewice a-day, 
in beef. tea or veal-broth. 


7 © 


RUST or STEEL- 


Doſe for grown perſons, Half a drachm 
twice a-day in marmalade, | 


: * a 


* Called by oonfectioners Steel Carry. 


. 
ff, 
* 
— 
TP 
DI 
4 *£k 4 
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DIRECTIONS for thoſe who Confalt 4 PHYs 
SICIAN by LETTER, . 


ANY of the complaints to which wo- 
men and children are liable, can be 
alleviated or removed by the advice of a 
ſkilful practitioner; though ſome are ſo 
rapid in their progreſs, as to prevent the 
poſſibility of conſulting a phyſician at any 
diſtance from the patient. 

The ſame diſeaſe in different perſons of 
ten requires a very great variety of treat- 
ment; and therefore no general rules can 
be applicable to every caſe; hence the ad- 
vice of one who has been accuſtomed to 
any particular line of practice, is with 
much reaſon conſidered on many occaſions | 
indiſpenſable. 

No phyſician ought, from principles of 
honour, to preſcribe in any caſe without 
conſulting with the medical afhſtant who 
has already attended the patient; for there 
are ſo many peculiarities in the conſtitu- 
tions of different people, that much harm 
may be done if theſe are overlooked, or 
not ungerſioog.” | 
5 | 34 Eos Bue 
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But practitioners of midwifery are of- 
ten neceſſarily obliged, from motives of 
delicacy, to diſpenſe with this general rule; 
and therefore they muſt learn every cir- 
eumſtance of their patient's ſituation. from 


her own deſcription. With the view of 
preventing many of thoſe errors which 
frequently originate from the imperfect 


accounts of people unacquainted with the 
healing art, the few following obſervations 


are ſuggeſted as directions for thoſe Nth | 


conſult a phyſician by letter. 
The age, conſtitution, ſituation in life, 


and ordinary habits of the patient, ſhould 


be firſt enumerated. If unmarried, the 


ſtate of her uterine health ought: to be 


deſcribed; if married, the number of 
children, or miſcarriages, and the period 
between each, muſt be mentioned, and 


alſo whether any of the children had been 


nurſed by their mother. 

The preſent complaints of the patient 
mould be then minutely detailed ; and al- 
though in as few words as poſhble, no cir- 
cumſtance ought to be negleed. The 
nature of the human frame is ſuch, that 
when one part is deranged, other parts alſo 
tuffer ; but FOUND the practitioner muſt 


generally 
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cd attend to the primary diſeaſes, 

yet a patient cannot eaſily draw the line of 
diſtinction between thoſe ſymptoms which 
conſtitute, properly ſpeaking, her diſorder; 
and thoſe which originate from them; and 
E chat ſhould be left for the practition- 
er. 6 

A mary account be the begimilng 
and the, order of recurrence of the ſymp- 
toms ought next to be given ; and the pa- 
tient's ſentiments on the probable cauſes of 
the complaitit ſhould be added. . 

The ſtate of the appetite for Pod, arid 
of the excretions, as perſpiration, &c. muſt 
be particularly deſcribed; as well as the 
appearance of the tongue. 
Laſtly, The remedies which have Fran 
taken, and their apparent effects, ſhould 
be accurately enumeratg and the patient 
ought alſo to mention tò the phyſician any 
peculiarity of- gonſtitution, which may ren- 
der the preſcription of certain Dec 
nn &e. im proper. 

It may appear perhaps unneceſſary to 
* that wherever it can be done, the caſe 
for conſultation ſhould be written by the 


family medical aſſiſtant. 
ö Ss HD. HiNTS 
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confided. 


tionable moral character, plenty of whole- 
Tome milk, and breaſts well formed in eve- 
ry reſpect, with prominent nipples, are al- 


of ſome 
very, there is are, in ſuch caſes, ſome 
reaſon to a a fault in the conſtiru- 
tion. 4 9 30 5 
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Hivrs „ eee the | Oi fo a ons 
ven caution, it is e is WHY 

red in the choice of one to whom ſo 
important a r as that of an infant 16 


The appearance of beach, an unexcep- 


ways expected in a Nuxsx. But theſe are 
not the only circumftances which ought to 
be aſcertained, Her child ſhould be healthy 
and thriving; and no woman who bears a 
dead child can in general be choſen; for, 
unleſs the death happened” in confequence 
| accident during deli- 


Wouten addited to * aſe of wha 
in any form, and thoſe ho have never 
had the Smallpox, or are very much marked 
by e make 1 e N 5 
Ir 


It is not ſufficient to avoid Nurſes who 
are ſuſpected of having dome diſeaſe which 
may be communicated to the child; for 
ſome blemiſhes may alſo be attended with 
the ſame bad effects, ſuch as immoderate 
Squinting. 

Sometimes, however, young healthy- 
looking women, having every mark which 
can be deſcribed as conſtituting good 
Nurſes, are found to be unfit for that im- 
portant office; and therefore, in general, 
no woman ſhould be hired as a nurſe who 
- has not alteady given proofs, by nurſing 
her own child, that ſhe is well qualified for 
the taſk. 
Although, for reaſons 3 addu- 
ced, when an infant is neceſſarily ſent into 
the houſe of a hired Nurſe, a good ſitua- 
tion in the country be choſen; yet 
no child ought to be; aced at a conſider- 
able diſtance from his parents; her wiſe 
thoſe attentions with reſpect to manage- 
ment, on which his health muſt depend, 
will ſeldom be faithfully paid. 


THE END. 


KEEN „ 
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